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PHA Plan
Agency ldentification

PHA Name: Rock Rapids Municipal Housing Authority
PHA Number: 1A046

PHA Fiscal Year Beginning: (mm/yyyy)04/2001

PHA Plan Contact | nformation:
Name: Robert Top

Phone: 712-472-3896

TDD:

Email (if available): bob@rockrapids.com

Public Accessto Information

Information regarding any activities outlined in this plan can be obtained by contacting:
(select all that apply)

X Main administrative office of the FHA

[] PHA development management offices

Display L ocations For PHA Plans and Supporting Documents
The PHA Plans (including attachments) are available for public inspection at: (select al that

Main administrative office of the PHA

PHA development management offices

Main administrative office of the local, county or State government
Public library

PHA website

Other (list below)

O0ORORE

PHA Plan Supporting Documents are available for inspection at: (select al that apply)
X  Main business office of the PHA

[ ]  PHA development management offices

[]  Other (list below)

PHA Programs Administered:

[ ]Public Housing and Section8 [ |Section8Only  [X]Public Housing Only
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Annual PHA Plan

Fiscal Year 2001
[24 CFR Part 903.7]

i. Tableof Contents

Provide atable of contents for the Plan including attachments, and a list of supporting documents available for
public inspection. For Attachments, indicate which attachments are provided by selecting al that apply. Provide the
attachment’ s name (A, B, etc.) in the space to the |eft of the name of the attachment. If the attachment is provided as
a SEPARATE file submission from the PHA Plansfile, provide the file name in parentheses in the space to the right
of thetitle.
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Attachment __: Public Housing Drug Elimination Program (PHDEP) Plan
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Explanation of PHA Response (must be attached if not included in PHA

Plan text)
Other (List below, providing each attachment name)
Attachment F:  Admissions and Continued Occupancy Policy
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ii. Executive Summary

[24 CFR Part 903.7 9 (1)]
At PHA option, provide a brief overview of the information in the Annual Plan

1. Summary of Policy or Program Changesfor the Upcoming Y ear

In this section, briefly describe changesin policies or programs discussed in last year's PHA Plan that are not covered in other
sections of this Update.

Attachment F of this Agency Plan is the Admissions and Continued Occupancy
Policy of this Housing Authority and includes an approved Pet Policy and
Community Service guidelines and represents the only significant change to the
first year’s submission of the Agency Plan.

2. Capital | mprovement Needs
[24 CFR Part 903.7 9 (g)]
Exemptions. Section 8 only PHASs are not required to complete this component.

A.[X] Yes[ ] No: Isthe PHA dligibleto participate in the CFP in the fiscal year covered by this
PHA Plan?

B. What isthe amount of the PHA’ s estimated or actual (if known) Capital Fund Program grant
for the upcoming year? $70,000

C. X Yes[ ] No Doesthe PHA plan to participate in the Capital Fund Program in the
upcoming year? If yes, complete the rest of Component 7. If no, skip to next component.

D. Capital Fund Program Grant Submissions
(1) Capital Fund Program 5Year Action Plan
The Capital Fund Program 5Y ear Action Plan is provided as Attachment C

(2) Capital Fund Program Annual Statement
The Capital Fund Program Annual Statement is provided as Attachment B

3. Demoalition and Disposition
[24 CFR Part 903.7 9 (h)]
Applicability: Section 8 only PHAs are not required to compl ete this section.

1.[ ] Yes[X] No: Doesthe PHA plan to conduct any demolition or disposition activities
(pursuant to section 18 of the U.S. Housing Act of 1937 (42 U.S.C.
1437p)) inthe plan Fiscal Year? (If “No”, skip to next component ; if
“yes’, complete one activity description for each development.)

Small PHA Plan Update Page2
HUD 50075
OMB Approval No: 2577-0226
Expires; 03/31/2002



Printed on: 1/10/015:19 AM

2. Activity Description

Demolition/Disposition Activity Description
(Not including Activities Associated with HOPE VI or Conversion Activities)

la. Development name:
1b. Development (projed) number:

2. Activity type: Demolition[_]
Disposition| |

3. Application status (select one)
Approved [ ]
Submitted, pending approval []
Planned application [ |

4. Date application approved, submitted, or planned for submission: (DD/MM/YY)

5. Number of units affected:

6. Coverage of action (select one)
[ ] Part of the development
[ ] Total development

7. Relocation resources (select al that apply)
[ ] Section8for  units
[ ] Publichousing for  units
[ ] Preference for admission to other public housing or section 8
[ ] Other housing for  units (describe bel ow)

8. Timelinefor activity:
a. Actual or projected start date of activity:
b. Actua or projected start date of relocation activities:
c. Projected end date of activity:

4. VVoucher Homeowner ship Program
[24 CFR Part 903.7 9 (K)]

A.[] Yes[X] No: Doesthe PHA plan to administer a Section 8 Homeownership program
pursuant to Section 8(y) of the U.S.H.A. of 1937, asimplemented by 24
CFR part 982 ? (If “No”, skip to next component; if “yes’, describe each
program using the table below (copy and complete questions for each
program identified.)

B. Capacity of the PHA to Administer a Section 8 Homeowner ship Program
The PHA has demonstrated its capacity to administer the program by (séect all that apply):
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[ ] Establishing a minimum homeowner downpayment requirement of at least 3 percent
and requiring that at least 1 percent of the downpayment comes from the family’s
resources

[ Requiring that financing for purchase of a home under its section 8 homeownership
will be provided, insured or guaranteed by the state or Federal government; comply
with secondary mortgage market underwriting requirements; or comply with generally
accepted private sector underwriting siandards

[ ] Demonstrating that it has or will acquire other relevant experience (list PHA
experience, or any other organization to be involved and its experience, bel ow):

5. Safety and Crime Prevention: PHDEP Plan

[24 CFR Part 903.7 (m)]

Exemptions Section 8 Only PHAs may skip to the next component PHAs eligible for PHDEP funds must provide a
PHDEP Plan meeting specified requirements prior to receipt of PHDEP funds.

A. [] Yes[X] No: Isthe PHA dligible to participate in the PHDEP in the fiscal year covered by
this PHA Plan?

B. What isthe amount of the PHA’ s estimated or actua (if known) PHDEP grant for the
upcoming year? $

C. [] Yes[X] No Doesthe PHA plan to participate in the PHDEP in the upcoming year? If
yes, answer question D. If no, skip to next component.

D. [ ] Yes[ ] No: The PHDEP Plan is attached at Attachment

6. Other Information
[24 CFR Part 903.7 9(1)]

A. Resident Advisory Board (RAB) Recommendationsand PHA Response

1. ] Yes[X] No: Did the PHA receive any comments on the PHA Plan from the Resident
Advisory Board/s?

2. If yes, the comments are Attached at Attachment (File name)

3. Inwhat manner did the PHA address those comments? (select al that apply)
[] The PHA changed portions of the PHA Plan in response to comments
A list of these changesisincluded
[ ] Yes[ ] No: below or
[ ] Yes[ ] No: at theend of the RAB Commentsin Attachment .
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[[]  Considered comments, but determined that no changes to the PHA Plan were
necessary. An explanation of the PHA’ s consideration is included at the at the end
of the RAB Comments in Attachment .

[]  Other: (list below)

B. Statement of Consistency with the Consolidated Plan
For each applicable Consolidated Plan, make the following statement (copy quetions as many times as necessary).

1. Consolidated Plan jurisdiction: State of lowa

2. The PHA hastaken the following steps to ensure consistency of this PHA Plan with the
Consolidated Plan for the jurisdiction: (select all that apply)

X The PHA has based its statement of needs of familiesin the jurisdiction on the
needs expressed in the Consolidated Plan/s.

The PHA has participated in any consultation process organized and offered by
the Consolidated Plan agency in the development of the Consolidated Plan.

The PHA has consulted with the Consolidated Plan agency during the
development of this PHA Plan.

Activities to be undertaken by the PHA in the coming year are consistent with
specific initiatives contained in the Consolidated Plan. (list such initiatives below)
[]  Other: (list below)

O 0O O

3. PHA Requests for support from the Consolidated Plan Agency

[ ] Yes[X] No: Doesthe PHA request financial or other support from the State or local
government agency in order to meet the needs of its public housing residents or
inventory? If yes, please list the 5 most important requests below:

4. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following actions
and commitments: (describe below)

C. Criteriafor Substantial Deviation and Significant Amendments

1. Amendment and Deviation Definitions

24 CFR Part 903.7(r)

PHAs are required to define and adopt their own standards of substntial deviation from the 5-year Plan and
Significant Amendment to the Annual Plan. The definition of significant amendment isimportant because it defines
when the PHA will subject a change to the policies or activities described in the Annual Plan to full public hearing
and HUD review before implementation.

A. Substantial Deviation from the 5year Plan:
There has been no substantial deviation from the Syear Plan as submitted last year.
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B. Significant Amendment or M odification to the Annual Plan:
There has been no amendment or modification to the Annua Plan as submitted last year.
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Supporting Documents Available for Review
PHAs are to indicate which documents are available for public review by placing a mark in the “ Applicable & On Display”
column in the appropriate rows. All listed documents must be on display if applicable to the program activities conducted by

the PHA.
List of Supporting Documents Available for Review
Applicable Supporting Document Related Plan
& Component
On Display
PHA Plan Certifications of Compliance with the PHA Plans and 5 Year and Annual
X Related Regulations Plans
State/Local Government Certification of Consistency with the 5 Year and Annual
Consolidated Plan (not required for this update) Plans
Fair Housing Documentation Supporting Fair Housing 5 Year and Annual
Certifications: Records reflecting that the PHA has examined its | Plans
programs or proposed programs, identified any impediments to fair
housing choice in those programs, addressed or is addressing
those impediments in a reasonable fashion in view of the resources
available, and worked or isworking with local jurisdictionsto
implement any of the jurisdictions’ initiatives to affirmatively
further fair housing that require the PHA’ s involvement.
Housing Needs Statement of the Consolidated Plan for the Annual Plan:
jurisdiction/s in which the PHA islocated and any additional Housing Needs
backup data to support statement of housing needs in the
jurisdiction
Most recent board-approved operating budget for the public Annual Plan:
X housing program Financial Resources
Public Housing Admissions and (Continued) Occupancy Policy Annual Plan:
(A& O/ACOP), which includes the Tenant Selection and Eligibility, Selection,
X Assignment Plan [TSAP] and Admissions
Policies
Any policy governing occupancy of Police Officersin Public Annual Plan:
Housing Eligibility, Selection,
[ ] check here if included in the public housing and Admissions
A&O Policy Policies
Section 8 Administrative Plan Annual Plan:
Eligibility, Selection,
and Admissions
Policies
Public housing rent determination policies, including the method | Annual Plan: Rent
for setting public housing flat rents Determination
X & check hereif included in the public housing
A & O Policy
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List of Supporting Documents Available for Review

Applicable Supporting Document Related Plan
& Component
On Display
Schedule of flat rents offered at each public housing development | Annua Plan: Rent
X [ ] check hereif included in the public housing Determination
A & O Policy
Section 8 rent determination (payment standard) policies Annual Plan: Rent
[ ] check here if included in Section 8 Administrative Determination
Plan
Public housing management and maintenance policy documents, Annual Plan:
X including policies for the prevention or eradication of pest Operations and
infestation (including cockroach infestation) Maintenance
Results of latest binding Public Housing Assessment System Annual Plan:
X (PHAS) Assessment Management and
Operations
Follow-up Plan to Results of the PHAS Resident Satisfaction Annual Plan:
Survey (if necessary) Operations and
Maintenance and
Community Service &
Self-Sufficiency
Results of latest Section 8 Management Assessment System Annual Plan:
(SEMAP) Management and
Operations
Any required policies governing any Section 8 special housing Annual Plan:
types Operations and
|:| check hereif included in Section 8 Administrative Maintenance
Plan
Public housing grievance procedures Annual Plan: Grievance
X [ ] check hereiif included in the public housing Procedures
A & O Policy
Section 8 informal review and hearing procedures Annual Plan:
[ ] check here if included in Section 8 Administrative Grievance Procedures
Plan
The HUD-approved Capital Fund/Comprehensive Grant Program | Annual Plan: Capital
X Annual Statement (HUD 52837) for any active grant year Needs
Most recent CIAP Budget/Progress Report (HUD 52825) for any | Annual Plan: Capital
X active CIAP grants Needs

Approved HOPE VI applications or, if more recent, approved or
submitted HOPE VI Revitalization Plans, or any other approved
proposal for development of public housing

Annual Plan: Capital
Needs

Self-evaluation, Needs Assessment and Transition Plan required
by regulations implementing 8504 of the Rehabilitation Act and
the Americans with Disabilities Act. See, PIH 9952 (HA).

Annual Plan: Capital
Needs

Approved or submitted applications for demolition and/or Annual Plan:

disposition of public housing Demoalition and
Disposition

Approved or submitted applications for designation of public Annual Plan:

housing (Designated Housing Plans)

Designation of Public
Housing
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List of Supporting Documents Available for Review

Applicable Supporting Document Related Plan
& Component
On Display
Approved or submitted assessments of reasonable revitalization of | Annual Plan:
public housing and approved or submitted conversion plans Conversion of Public
prepared pursuant to section 202 of the 1996 HUD Appropriations | Housing
Act, Section 22 of the US Housing Act of 1937, or Section 33 of
the US Housing Act of 1937
Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
Policies governing any Section 8 Homeownership program Annual Plan:
(section of the Section 8 Administrative Plan) Homeownership
Cooperation agreement between the PHA and the TANF agency Annual Plan:
X and between the PHA and local employment and training service | Community Service &
agencies Self-Sufficiency
FSS Action Plan/s for public housing and/or Section 8 Annual Plan:
Community Service &
Self-Sufficiency
Section 3 documentation required by 24 CFR Part 135, Subpart E | Annual Plan:
Community Service &
Self-Sufficiency
Most recent self-sufficiency (ED/SS, TOP or ROSS or other Annual Plan:
resident services grant) grant program reports Community Service &
Self-Sufficiency
The most recent Public Housing Drug Elimination Program Annual Plan: Safety
(PHEDEP) semi-annual performance report and Crime Prevention
PHDEP-related documentation: Annua Plan: Safety
- Baseline law enforcement services for public housing and Crime Prevention
devel opments assisted under the PHDEP plan;
Consortium agreement/s between the PHAS participating
in the consortium and a copy of the payment agreement
between the consortium and HUD (applicable only to
PHAs participating in a consortium as specified under 24
CFR 761.15);
Partnership agreements (indicating specific leveraged
support) with agencies/organizations providing funding,
services or other inkind resources for PHDEP-funded
activities,
Coordination with ather law enforcement efforts;
Written agreement(s) with local law enforcement agencies
(receiving any PHDEP funds); and
All crime statistics and other relevant data (including Part
| and specified Part 11 crimes) that establish need for the
public housing sites assisted under the PHDEP Plan.
Policy on Ownership of Petsin Public Housing Family Pet Policy
Developments (as required by regulation at 24 CFR Part 960,
X Subpart G)

& check hereif included in the public housing A & O Policy
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List of Supporting Documents Available for Review

Applicable
&
On Display

Supporting Document

Related Plan
Component

The results of the most recent fiscal year audit of the PHA
conducted under section 5(h)(2) of the U.S. Housing Act of 1937
(42 U. S.C. 1437c(h)), the results of that audit and the PHA's
response to any findings

Annual Plan: Annual
Audit

Troubled PHAs: MOA/Recovery Plan

Troubled PHAS

Other supporting documents (optional)
(list individually; use as many lines as necessary)

(specify as needed)
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP

PHA Name: Rock Rapids Municipal Housing Authority

Grant Type and Number

Capital Fund Program: CFP Grant Number | A05P046906!
Capital Fund Program

Replacement Housing Factor Grant No:

X|Original Annual Statement

[ 1Performance and Evaluation Report for Period Ending:

[|Reservefor Disasters Emergencies| |Revised A
[ IFinal Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost
No.
Original Revised
1 Total non-CFP Funds
2 1406 Operations
3 1408 Management | mprovements
4 1410 Administration
5 1411 Audit
6 1415 liguidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement $ 10,000
10 1460 Dwelling Structures $ 36,500
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment $ 22,000
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1502 Contingency
20 Amount of Annual Grant: (sum of lines 219) $ 68,500
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliance
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation

Measures
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFF

Part I1: Supporting Pages

PHA Name: Rock Rapids Municipal Housing Authority Grant Type and Number
Capital Fund Program #: |AG6P04690601

Capital Fund Program
Replacement Housing Factor  #:

Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost
Number Categories
Name/HA-Wide Original Revised

Activities
IAAO4A Site Improvements Garbage Surrounds 1450 $ 10,000
Dwelling Units-A/C, 1460 $ 36,500

Doors,L ocks,Hardware
Non-Dwelling Equip-Maint. Equip., 1475 $ 22,000
Truck
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFF
Part I11: Implementation Schedule

PHA Name: Grant Type and Number Federal
Rock Rapids Municipal Housing Authority Capital Fund Program #: | A05P04690601
Capital Fund Program Replacement Housirg Factor  #:
Development Number All Fund Obligated All Funds Expended
Name/HA-Wide (Quart Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
|A046-2 12-31-02 9-30-03
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Capital Fund Program 5-Year Action Plan

Complete one table for each development in which work is planned in the next 5 PHA fiscal years.
Complete atable for any PHA-wide physical or management improvements planned in the next 5 PHA
fiscal year. Copy thistable as many times as necessary. Note: PHAS need not include information from
Y ear One of the 5-Y ear cycle, because this information isincluded in the Capital Fund Program Annual
Statement.

CFP 5-Year Action Plan
X] Original statement [ ] Revised statement
Development Development Name
Number (or indicate PHA wide)
IA046 HA-Wide
Description of Needed Physical | mprovements or M anagement Estimated Cost Planned Start L
I mprovements (HA Fiscal Yea
1450-Site ImprovementsParking, Curb & Gutter, Sidewalks $ 68,500 2002
1450-Site ImprovementsParking, Curb & Gutter, Sidewalks $ 68,500 2003
1450-Site ImprovementsParking, Curb & Gutter, Sidewalks $ 68,500 2004
1450-Site ImprovementsParking, Curb & Gutter, Sidewalks $ 68,500 2005
Total estimated cost over next 5 years $342,500
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PHA Public Housing Drug Elimination Program Plan

Note: THIS PHDEP Plan template (HUD 50075PHDEP Plan) isto be completed in
accordance with I nstructionslocated in applicable PIH Notices.

Section 1: General | nformation/History

A. Amount of PHDEP Grant $

B. Eligibility type (Indicate with an “x”) N1 N2
R

C. FFY in which fundingisrequested

D. Executive Summary of Annual PHDEP Plan

In the space below, provide a brief overview of the PHDEP Plan, including highlights of mgjor initiatives or
activities undertaken. It may include a description of the expected outcomes. The summary must not be
more than five (5) sentences long

E. Target Areas

Complete the following table by indicating each PHDEP Target Area (development or site where activities
will be conducted), the total number of unitsin each PHDEP Target Area, and the total number of
individuals expected to participate in PHDEP sponsored activities in each Target Area. Unit count
information should be consistent with that available in PIC.

PHDEP Target Areas Total # of Unitswithin | Total Population to
(Name of development(s) or site) the PHDEP Target be Served within
Area(s) the PHDEP Target
Area(s)

F. Duration of Program

Indicate the duration (number of months funds will be required) of the PHDEP Program proposed under
this Plan (place an “x” to indicate the length of program by # of months. For“Other”, identify the # of
months).

12 Months 18 Months 24 Months

G. PHDEP Program History

Indicate each FY that funding has been received under the PHDEP Program (place an “x” by each
applicable Y ear) and provide amount of funding received. If previously funded programshave not been
closed out at the time of this submission, indicate the fund balance and anticipated completion date. The
Fund Balances should reflect the balance as of Date of Submission of the PHDEP FPan. The Grant Term
End Date should include any HUD-approved extensions or waivers. For grant extensions received, place
“GE” in column or “W” for waivers.

Fiscal Year of PHDEP Grant # Fund Balance Grant Grant Start | Grant Term

Funding Funding as of Date of Extensions Date End Date
Received thisSubmission | or Waivers

FY 1995
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FY 1996

FY 1997

FY 1998

FY 1999

Section 2: PHDEP Plan Goals and Budget

A. PHDEP Plan Summary

In the space below, summarize the PHDEP strategyto address the needs of the target population/target
area(s). Your summary should briefly identify: the broad goals and objectives, the role of plan partnersand
your system or process for monitoring and evaluating PHDERfunded activities This summary should not
exceed 5-10 sentences.

B. PHDEP Budget Summary
Enter the total amount of PHDEP funding allocated to each line item.

FFY PHDEP Budget Summary
Original statement
Revised statement dated:

Budget Lineltem Total Funding

9110 — Reimbursement of Law Enforcement

9115 - Specid Initiative

9116 - Gun Buyback TA Match

9120 - Security Personnel

9130 - Employment of Investigators

9140 - Voluntary Tenant Patrol

9150 - Physical Improvements

9160 - Drug Prevention

9170 - Drug Intervention

9180 - Drug Treatment

9190 - Other Program Costs

TOTAL PHDEP FUNDING

C. PHDEP Plan Goalsand Activities

In the tables below, provide information on the PHDEP strategy summarized above by budget line item.
Each goal and objective should be nhumbered sequentially for each budget line item (where applicable). Use
as many rows as necessary to list proposed activities (additional rows may be inserted in the tables). PHAS
are not required to provide information in shaded boxes. Information provided must be concise—not to
exceed two sentencesin any column. Tablesfor line items in which the PHA has no planned goals or
activities may be deleted.
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9110 — Reimbur sement of L aw Enforcement Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start | Expected | PHEDE Other Funding
Persons Population Date | Complete P (Amount/
Served Date Funding Source)
1.
2.
3.
9115 - Special Initiative Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected PHEDEP Other Funding
Persons Population Date | Complete Funding (Amount/
Served Date Source)
1.
2.
3.
9116 - Gun Buyback TA Match Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected | PHEDEP Other Funding
Persons Population Date Complete | Funding (Amount /Source)
Served Date
1.
2.
3.
9120 - Security Personnel Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected PHEDEP Other Funding
Persons Population Date Complete Funding (Amount /Source)
Served Date
1.
2.
3.
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9130 — Employment of Investigators

Total PHDEP Funding: $

Goal(s)

Objectives

Proposed Activities # of Target Start Expected PHEDEP Other Funding
Persons Population Date Complete Funding (Amount /Source)
Served Date

1.

2.

3.

9140 — Voluntary Tenant Patrol Total PHDEP Funding: $

Goal(s)

Objectives

Proposed Activities # of Target Start Expected PHEDEP Other Funding
Persons Population Date Complete Funding (Amount /Source)
Served Date

1.

2.

3.

9150 - Physical |mprovements Total PHDEP Funding: $

Goal(s)

Objectives

Proposed Activities # of Target Start Expected PHEDEP Other Funding
Persons Population Date Complete Funding (Amount /Source)
Served Date

1.

2.

3.

9160 - Drug Prevention Total PHDEP Funding: $

Goal(s)

Objectives

Proposed Activities # of Target Start Expected PHEDEP Other Funding
Persons Population Date Complete Funding (Amount /Source)
Served Date

1.

2.
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9170 - Drug I ntervention

Total PHDEP Funding: $

Goal(s)

Objectives

Proposed Activities

# of
Persons
Served

Target
Population

Start
Date

Expected
Complete
Date

PHEDEP
Funding

Other Funding
(Amount /Source)

N

9180 - Drug Treatment

Total PHDEP Funding: $

Goal(s)

Objectives

Proposed Activities

# of
Person

Served

Target
Population

Start
Date

Expected
Complete
Date

PHEDEP
Funding

Other Funding
(Amount /Source)

=

N

9190 - Other Program Costs

Total PHDEP Funds: $

Goal(s)

Objectives

Proposed Activities

# of
Person

Served

Target
Population

Start
Date

Expected
Complete
Date

PHEDEP
Funding

Other Funding
(Amount /Source)

N
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Required Attachment D : Resident Member on the PHA Governing
Board

1.0X] Yes[ ] No: Does the PHA governing board include at |east one member who
isdirectly assisted by the PHA thisyear? (if no, skip to #2)

A. Name of resident member(s) on the governing board: Lois Crane

B. How wastheresident board member selected: (select one)?
[ |Elected
D<XAppointed

C. Theterm of appointment is (include the date term expires):8/31/01
Resident Commissioner is serving balance of two year term of retired
Commissioner.
2. A. If the PHA governing board does not have at least onemember who is directly
assisted by the PHA, why not?
[] the PHA islocated in a State that requires the members of a
governing board to be salaried and serve on afull time basis
[] the PHA has less than 300 public housing units, has provided
reasonable notice to the resident advisory board of the opportunity
to serve on the governing board, and has not been notified by any
resident of their interest to participate in the Board.
[ ]  Other (explain):

B. Date of next term expiration of agoverning board member:8/31/01
C. Name and title of appointing official(s) for governing board (indicate appointing

official for the next position):
Keith Benson— Mayor, Rock Rapids
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Required Attachment E
Board or Boards

: Member

Printed on: 1/10/015:19 AM

ship of the Resident Advisory

List members of the Resident Advisory Board or Boards: (If the list would be
unreasonably long, list organizations represented or otherwise provide a description
sufficient to identify how members are chosen.)

Lois Crane — Resident Commissioner

Londa Herrmann
Anthony Lindbeck
Merry Peterson
Nancy Calderon
Sean Walters
Letitia Parker
Paul ette Jones
Jodi Van Otterloo
Mike Acevedo
Shirley Murray
Don Zuraff
VernaKruger
Marlow Johnson
Pam Foster
Sandra Kruger
Rachel Becker

Pam EI

Small PHA Plan Updat
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Mabel Baker
Agnes Boone
Michelle Hanson
Susan Hardin
Kay Olson
Marian Rolling
Agnes Wellington
Brian Post

Dawn Folkens
Dawn Hanson
Carrie Thompson
Carolyn Wilkerson
Catherine DeHeer
Joyce Mantel
Shondra Duhn
Lois Selken
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ADMISSIONS AND CONTINUED OCCUPANCY POLICY

This Admissions and Continued Occupancy Policy defines the Rock Rapids Municipal Housing
Authority's policies for the operation for the Public Housing Program, incorporating Federal,
State and local law. If there is any conflict between this policy and laws or regulations, the laws
and regulations will prevail.

1.0 FAIRHOUSING

It is the policy of the Rock Rapids Municipal Housing Authority to fully comply with all
Federa, State and local nondiscrimination laws; the Americans with Disabilities Act; and
the U. S. Department of Housing and Urban Development regulations governing Fair
Housing and Equal Opportunity. The Rock Rapids Municipal Housing Authority shall
affirmatively further fair housing in the administration of its public housing program.

No person shall, on the grounds of race, mlor, sex, religion, national or ethnic origin,
familial status, or disability be excluded from participation in, be denied the benefits of,
or be otherwise subjected to discrimination under the Rock Rapids Municipal Housing
Authority's programs.

To further its commitment to full compliance with applicable Civil Rights laws, the Rock
Rapids Municipal Housing Authority will provide Federal/State/local information to
applicants/tenants of the Public Housing Program regarding discrimination and any
recourse available to them if they believe they may be victims of discrimination. Such
information will be made available with the application, and all applicable Fair Housing
Information and Discrimination Complaint Forms will be made available a the Rock
Rapids Municipal Housing Authority office. In addition, al written information and
advertisements will contain the appropriate Equal Opportunity language and logo.

The Rock Rapids Municipal Housing Authority will assist any family that believes they
have suffered illegal discrimination by providing them copies of the appropriate housing
discrimination forms. The Rock Rapids Municipal Housing Authority will also assist
them in completing the forms if requested, and will provide them with the address of the
nearest HUD office of Fair Housing and Equal Opportunity.

20 REASONABLE ACCOMMODATION

Sometimes people with disabilities may need a reasonable accommodation in order to
take full advantage of the Rock Rapids Municipal Housing Authority housing programs
and related services. When such accommodations are granted, they do not confer specia
treatment or advantage for the person with a disability; rather, they make the program

1



2.1

2.2

accessible to them in a way that would otherwise not be possible due to their disability.
This policy clarifies how people can request accommodations and the guidelines the Rock
Rapids Municipal Housing Authority will follow in determining whether it is reasonable
to provide a requested accommodation. Because disabilities are not always apparet, the
Rock Rapids Municipa Housing Authority will ensure that al applicants/tenants are
aware of the opportunity to request reasonable accommodations.

COMMUNICATION

Anyone requesting an application will aso receive a Request for Reasonable
Accommodation form.

Notifications of reexamination, inspection, appointment, or eviction will include
information about requesting a reasonable accommodation. Any notification requesting
action by the tenant will include information about requesting a reasonale
accommodation.

All decisions granting or denying requests for reasonable accommodations will be in
writing.

QUESTIONS TO ASKIN GRANTING THE ACCOMMODATION

A. Is the requestor a person with disabilities? For this purpose the definition of
person with disabilities is different than the definition used for admission. The
Fair Housing definition used for this purposeis:

A person with a physical or mental impairment that substantialy
limits one or more major life activities, has a record of such an
impairment, or is regarded as having such an impairment. (The
disability may not be apparent to others, i.e., a heart condition).

If the disability is apparent or already documented, the answer to this question is
yes. It is possible that the disability for which the accommodation is being
requested is a disability other than the apparent disability. If the disability is not
apparent or documented, the Rock Rapids Municipal Housing Authority will
obtain verification that the person is a person with a disablity.

B. Is the requested accommodation related to the disability? If it is apparent that the
request is related to the apparent or documented disability, the answer to this
question is yes. If it is not apparent, the Rock Rapids Municipa Housing
Authority will obtain documentation that the requested accommodation is needed
due to the disability. The Rock Rapids Municipa Housing Authority will not
inquire as to the nature of the disability.




Is the requested accommodation reasonable? In order to be determined reasonable,
the accommodation must meet two criteria:

1 Would the accommodation constitute a fundamental ateration? The Rock
Rapids Municipal Housing Authority's business is housing. If the request
would ater the fundamental business that the Rock Rapids Municipal
Housing Authority conducts, that would not be reasonable. For instance,
the Rock Rapids Municipal Housing Authority would deny a request to
have the Rock Rapids Municipal Housing Authority do grocery shopping
for aperson with disabilities.

2. Would the requested accommodation create an undue financial hardship or
administrative burden? Frequently the requested accommodation costs
little or nothing. If the cost would be an undue burden, the Rock Rapids
Municipal Housing Authority may request a meeting with the individual to
investigate and consider equally effective aternatives.

Generaly the individua knows best what it is they need; however, the Rock
Rapids Municipal Housing Authority retains the right to be shown how the
requested accommaodation enables the individual to access or use the Rock Rapids
Municipa Housing Authority's programs or services.

If more than one accommodation is equally effective in providing access to the
Rock Rapids Municipal Housing Authority’s programs and services, the Rock
Rapids Municipa Housing Authority retains the right to select the most efficient
or economic choice.

The cost necessary to carry out approved requests, including requests for physica
modifications, will be borne by the Rock Rapids Municipal Housing Authority if
there is no one else willing to pay for the modifications. If another party pays for
the modification, the Rock Rapids Municipal Housing Authority will seek to have
the same entity pay for any restoration costs.

If the tenant requests as a reasonable accommodation that they be permitted to
make physical modifications at their own expense, the Rock Rapids Municipa
Housing Authority will generally approve such request if it does not violate codes
or affect the structura integrity of the unit.

Any request for an accommodation that would enable a tenant to materially
violate essential lease terms will not be approved, i.e. alowing nonpayment of
rent, destruction of property, disturbing the peaceful enjoyment of others, etc.
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4.0

5.0

6.0

SERVICES FOR NON-ENGLISH SPEAKING APPLICANTS
AND RESIDENTS

The Rock Rapids Municipal Housing Authority will endeavor to have bilingual staff or
access to people who speak languages other than English.

FAMILY OUTREACH

The Rock Rapids Municipal Housing Authority will publicize the availability and nature
of the Public Housing Program for extremely lowincome, very low and low-income
families in a newspaper of general circulation, minority media, and by other suitable
means.

To reach people who cannot or do not read the newspapers, the Rock Rapids Municipal
Housing Authority will distribute fact sheets to the broadcasting media and initiate
personal contacts with members of the news media and community service personnel.
The Rock Rapids Municipal Housing Authority will also try to utilize public service
announcements.

The Rock Rapids Municipal Housing Authority will communicate the status of housing
availability to other service providers in the community and inform them of housing
eigibility factors and guidelines so they can make proper referrals for the Public Housing
Program.

RIGHT TO PRIVACY

All adult members of both applicant and tenant households are required to sign HUD
Form 9886, Authorization for Release of Information and Privay Act Notice. The
Authorization for Release of Information and Privacy Act Notice states how family
information will be released and includes the Federal Privacy Act Statement.

Any request for applicant or tenant information will not be released unless there is a
signed release of information request from the applicant or tenant.

REQUIRED POSTINGS

In each of its offices, the Rock Rapids Municipal Housing Authority will post, in a
conspicuous place and at a height easily read by all persons including persons with
mobility disabilities, the following information:




7.0

A. Statement of Policies and Procedures governing Admission and Continued
Occupancy

B. Notice of the status of the waiting list (opened or closed)

C. A ligting of all the developments by name, address, number of units, units
designed with special accommodations, address of al project offices, office hours,
telephone numbers, TDD numbers, and Resident Facilities and operation hours

D. Income Limits for Admission

E. Excess Utility Charges

F. Utility Allowance Schedule

G. Current Schedule of Routine Maintenance Charges

H. Dwelling Lease

l. Grievance Procedure

J. Fair Housing Poster

K. Equal Opportunity in Employment Poster

L. Any current Rock Rapids Municipal Housing Authority Notices

TAKING APPLICATIONS

Families wishing to apply for the Public Housing Program will be required to complete
an application for housing assistance. Applications will be accepted during regular
business hours at:

206 First Ave., Rock Rapids, 1A 51246

Applications are taken to compile a waiting list. Due to the demand for housing in the
Rock Rapids Municipal Housing Authority jurisdiction, the Rock Rapids Municipal
Housing Authority may take applications on an open enrollment basis, depending on the
length of the waiting list.

Completed applications will be accepted for al applicants and the Rock Rapids
Municipal Housing Authority will verify the information.




8.0

8.1

8.2

Applications may be made in person on Monday thru Friday from 8:00 am. to 5:00 p.m.
Applications will be mailed to interested families upon request.

The completed application will be dated and time stamped upon its return to the Rock
Rapids Municipa Housing Authority.

Persons with disabilities who require a reasonable accommodation in completing an
application may call the Rock Rapids Municipal Housing Authority to make special
arrangements. A Telecommunication Device for the Deaf (TDD) is available for the deaf.
The TDD telephone number is 1-800-779-2001

Upon receipt of the family's application, the Rock Rapids Municipal Housing Authority
will make a preliminary determination of eligibility. The Rock Rapids Municipal Housing
Authority will notify the family in writing of the date and time of placement on the
waiting list, and the approximate wait before housing may be offered. If the Rock Rapids
Municipal Housing Authority determines the family to be ineligible, the notice will state
the reasons therefore and will offer the family the opportunity of an informal review of
the determination.

The applicant may at any time report changes in their applicant status including changes
in family composition, income, or preference factors. The Rock Rapids Municipal
Housing Authority will annotate the applicant’s file and will update their place on the
waiting list. Confirmation of the changes will be confirmed with the family in writing.

ELIGIBILITY FORADMISSION
INTRODUCTION

There are five ligibility requirements for admission to public housing: qualifies as a
family, has an income within the income limits, meets citizenship/eligible immigrant
criteria, provides documentation of Social Security numbers, and signs consent
authorization documents. In addition to the eligibility criteria, families must al'so meet the
Rock Rapids Municipal Housing Authority screening criteria in order to be admitted to
public housing.

ELIGIBILITY CRITERIA
A. Family Status
1. A family with or without children. Such afamily is defined as a group of

people related by blood, marriage, or adoption that live tayether in a stable
family relationship.




Children temporarily absent from the home due to placement in
foster care are considered family members.

Unborn children and children in the process of being adopted are
considered family members for the purpose of determining
bedroom size but are not considered family members for
determining income limit.

An elderly family, which is:

a

A family whose head, spouse, or sole member is a person who is at
least 62 years of age;

Two or more persons who are at least 62 years of age living
together; or

One or more persons who are at least 62 years of age living with
one or more live-in aides.

A near elderly family, whichis:

a

A family whose head, spouse, or sole member isa person whois at
least 50 years of age but below the age of 62;

Two or more persons, who are at least 50 years of age but below
the age of 62, living together; or

One or more persons, who are at least 50 years of age but below
the age of 62, living with one or more live-in aides.

A disabled family, whichis:

a

A family whose head, spouse, or sole member is a person with
disabilities;

Two or more persons with disabilities living together; or

One or more persons with disabilities living with one or more live
in aides.




d. For purposes of qualifying for lowincome housing, does not
include a person whose disability is based solely on any drug or
alcohol dependence.

A displaced family, which is a family in which each member, or whose
sole member, has been displaced by governmental action, or whose
dwelling has been extensively damaged or destroyed as a result of a
disaster declared or otherwise formally recognized pursuant to Federa
disaster relief laws.

A remaining member of atenant family.

A single person who is not an elderly or displaced person, a person with
disabilities, or the remaining member of atenant family.

Income Eligibility

1.

To be eligible for admission to developments or scatteredsite units, the
family's annual income must be within the low-income limit set by HUD.
This means the family income cannot exceed 80 percent of the median
income for the area.

Income limits apply only at admission and are not applicable for continued
occupancy.

A family may not be admitted to the public housing program from another
assisted housing program (e.g., tenantbased Section 8) or from a public
housing program operated by another housing authority without meeting
the income requirements of the Rock Rapids Municipal Housing
Authority.

If the Rock Rapids Municipal Housing Authority acquires a property for
federal public housing purposes, the families living there must have
incomes within the low-income limit in order to be eligible to remain as
public housing tenants.

Income limit restrictions do not apply to families transferring within our
Public Housing Program.

The Rock Rapids Municipal Housing Authority may alow police officers
who would not otherwise be digible for occupancy in public housing to
reside in a public housing dwelling unit. Such occupancy must be needed
to increase security for public housing residents. Their rent shall at least




equal the cost of operating the public housing unit.

If there are no eligible families on the waiting list and the Rock Rapids
Municipal Housing Authority has published a 30day notice of available
units in at least one newspaper of general circulation, families above the
applicable income limit may be housed. They must vacate the unit if an
eligible family applies.

Citizenship/Eligibility Status

1.

To be eligible each member of the family must be a citizen, national, or a
non-citizen who has eligible immigration status under one of the
categories set forth in Section 214 of the Housing and Community
Development Act of 1980 (see 42 U.S.C. 1436a(a)).

Family eligibility for assistance.

a A family shall not be eligible for assistance unless every member
of the family residing in the unit is determined to have eligible
status, with the exception noted below.

b. Despite the indligibility of one or more family members, a mixed
family may be eligible for one of three types of assistance (See
Section 13.6 for calculating rents under the noncitizen rule).

C. A family without any eligible members and receiving assistance on
June 19, 1995 may be eligible for temporary deferral of termination
of assistance.

Social Security Number Documentation

To be eligible, all family members 6 years of age and older must provide a Socia
Security number or certify that they do not have one.

Signing Consent Forms

3.

In order to be eligible, each member of the family who is at least 18 years
of age, and each family head and spouse regardless of age, shall sign one
or more consent forms.

The consent form must contain, a a minimum, the following:




a A provision authorizing HUD or the Rock Rapids Municipal
Housing Authority to obtain from State Wage Information
Collection Agencies (SWICAs) any information or materias
necessary to complete or verify the application for participation or
for eigibility for continued occupancy;

b. A provision authorizing HUD or the Rock Rapids Municipal
Housing Authority to verify with previous or current employers
income information pertinent to the family's eligibility for or level
of assistance;

C. A provision authorizing HUD to request income information from
the IRS and the SSA for the sole purpose of verifying income
information pertinent to the family's eligibility or level of benefits;
and

d. A statement that the authorization to release the information
requested by the consent form expires 15 months after the date the
consent form is signed.

83  SUITABILITY

A.

Applicant families will be evaluated to determine whether, based on their recent
behavior, such behavior could reasonably be expected to result in noncompliance
with the public housing lease. The Rock Rapids Municipal Housing Authority will
look at past conduct as an indicator of future conduct. Emphasis will be placed on
whether a family's admission could reasonably be expected to have a detrimental
effect on the development environment, other tenants, Rock Rapids Municipal
Housing Authority employees, or other people residing in the immediate vicinity
of the property. Otherwise eigible families will be denied admission if they fail to
meet the suitability criteria

The Rock Rapids Municipal Housing Authority will consider objective and
reasonabl e aspects of the family's background, including the following:

1 History of meeting financial obligations, especially rent;

2. Ability to maintain (or with assistance would have the ability to maintain)
their housing in a decent and safe condition based on living or
housekeeping habits and whether such habits could adversely affect the
health, safety, or welfare of other tenants;

3. History of criminal activity by any household member involving crimes of
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physical violence against persons or property and any other criminal
activity including drug-related criminal activity that would adversely affect
the health, safety, or well being of other tenants or saff or cause damage to
the property;

History of disturbing neighbors or destruction of property;

Having committed fraud in connection with any Federa housing
assistance program, including the intentional misrepresentation of
information related to their housing application or benefits derived there
from; and

History of abusing alcohol in a way that may interfere with the health,
safety, or right to peaceful enjoyment by others.

The Rock Rapids Municipal Housing Authority will ask applicans to provide
information demonstrating their ability to comply with the essential elements of
the lease. The Rock Rapids Municipa Housing Authority will verify the
information provided. Such verification may include but may not be limited to the
following:

1.

2.

A credit check of the head, spouse and cohead;
A rental history check of all adult family members;

A criminal background check on al adult household members, including
live-in aides. This check will be made through State or loca law
enforcement or court records in those cases where the household member
has lived in the local jurisdiction for the last three years. Where the
individual has lived outside the local area, the Rock Rapids Municipal
Housing Authority may contact law enforcement agencies where the
individual had lived or request a check through the FBI's National Crime
Information Center (NCIC);

A home visit. The home visit provides the opportunity for the family to
demonstrate their ability to maintain their home in a safe ad sanitary
manner. This inspection considers cleanliness and care of rooms,
appliances, and appurtenances. The inspection may also consider any
evidence of criminal activity; and

A check of the State's lifetime sex offender registration program for each
adult household member, including livein aides. No individual registered
with this program will be admitted to public housing.
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8.4

GROUNDS FOR DENIAL

The Rock Rapids Municipal Housing Authority is not required or obligated to assist
applicants who:

A.

B.

Do not meet any one or more of the eligibility criterig;
Do not supply information or documentation required by the application process;

Have failed to respond to a written request for information or a request to declare
their continued interest in the program;

Have a history of not meeting financial obligations, especially rent;

Do not have the ability to maintain (with assistance) their housing in a decent and
safe condition where such habits could adversely affect the health, safety, or
welfare of other tenants;

Have a history of criminal activity by any household member involving crimes of
physical violence against persons or property and any other crimina activity
including drug-related criminal activity that would adversely affect the health,
safety, or well being of other tenants or staff or cause damage to the property;

Have a history of disturbing neighbors or destruction of property;

Currently owes rent or other amounts to any housing authority in connection with
their public housing or Section 8 programs,

Have committed fraud, bribery or any other corruption in connection with any
Federal housing assistance program, including the intentional misrepresentation of
information related to their housing application or benefits derived there from;

Were evicted from assisted housing within three years of the projected date of
admission because of drugrelated crimina activity involving the personal use or
possession for personal use;

Were evicted from assisted housing within five years of the projected date of
admission because of drugrelated criminal activity involving the illega
manufacture, sale, distribution, or possession with the intent to manufacture, sell,
distribute a controlled substance as defined in Section 102 of the Controlled
Substances Act, 21 U.S.C. 802;
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8.5

Q.

Areillegally using a controlled substance or are abusing acohol in away that may
interfere with the health, safety, or right to peaceful enjoyment of the premises by
other residents. The Rock Rapids Municipal Housing Authority may waive this
requirement if:

1 The person demonstrates to the Rock Rapids Municipal Housing
Authority’s satisfaction that the person is no longer engaging in drug
related criminal activity or abuse of alcohol;

2. Has successfully completed a supervised drug or alcohol rehabilitation
program;

3. Has otherwise been rehabilitated successfully; or
4. Is participating in asupervised drug or acohol rehabilitation program.

Have engaged in or threatened abusive a violent behavior towards any Rock
Rapids Municipal Housing Authority staff member or resident;

Have a household member who has ever been evicted from public housing;

Have afamily household member who has been terminated under the certificate or
voucher program;

Denied for Life: If any family member has been convicted of manufacturing or
producing methamphetamine (speed) in a public housing development or in a
Section 8 assisted property;

Denied for Life: Has alifetime registration under a State sex offender registration
program.

INFORMAL REVIEW

A.

If the Rock Rapids Municipal Housing Authority determines that an applicant
does not meet the criteria for receiving public housing assistance, the Rock Rapids
Municipal Housing Authority will promptly provide the applicant with written
notice of the determination. The notice must contain a brief statement of the
reason(s) for the decision and state that the applicant may request an informal
review of the decision within 10 business days of the denial. The Rock Rapids
Municipa Housing Authority will describe how to obtain the informal review.

The informal review may be conducted by any person designated by the Rock
Rapids Municipal Housing Authority, other than a person who made or approved
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the decision under review or subordinate of this person. The applicant must be
given the opportunity to present written or ora objections to the Rock Rapids
Municipa Housing Authority's decision. The Rock Rapids Municipal Housing
Authority must notify the applicant of the final decision within 14 calendar days
after the informal review, including a brief statement of the reasons for the final
decision.

B. The participant family may request that the Rock Rapids Municipal Housing
Authority provide for an Informa Hearing after the family has notification of an
INS decision on their citizenship status on appeal, or in lieu of request of appea to
the INS. This request must be made by the participant family within 30 days of
receipt of the Notice of Denial or Termination of Assistance, or within 30 days of
receipt of the INS appeal decision.

For the participant families, the Informal Hearing Process above will be utilized
with the exception that the participant family will have up to 30 days of receipt of
the Notice of Denia or Termination of Assistance, or of the INS appeal decision.

9.0 MANAGING THE WAITING LIST

9.1

9.2

OPENING AND CLOING THE WAITING LIST

Opening of the waiting list will be announced with a public notice stating that
applications for public housing will again be accepted. The public notice will state where,
when, and how to apply. The notice will be published in a local newspaper of general
circulation and also by any available minority media. The public notice will state any
limitations to who may apply.

The notice will state that applicants already on waiting lists for other housing programs
must apply separately for this program and such applicants will not lose their place on
other waiting lists when they apply for public housing. Thenotice will include the Fair
Housing logo and slogan and will be in compliance with Fair Housing requirements.

Closing of the waiting list will al'so be announced with a public notice. The public notice
will state the date the waiting list will be closed and for what bedroom sizes. The public
notice will be published in a local newspaper of genera circulation and also by any
available minority media.

ORGANIZATION OF THE WAITING LIST

The waiting list will be maintained in accordance with the followingguidelines:

A. The application will be a permanent file;
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9.3

9.4

9.5

B. All applications will be maintained in order of bedroom size, preference, and then
in order of date and time of application; and

C. Any contact between the Rock Rapids Municipal Housing Authority and the
applicant will be documented in the applicant file.

FAMILIESNEARINGTHE TOP OF THE WAITING LIST

When afamily appears to nearing the top of the waiting list, the family will be invited to
an interview and the verification process will begin. It is at this point in time that the
family's waiting list preference will be verified. If the family no longer qualifies to be near
the top of the list, the family’s name will be returned to the appropriate spot on the
waiting list. The Rock Rapids Municipal Housing Authority must notify the family in
writing of this determination and give the family the opportunity for an informal review.

Once the preference has been verified, the family will complete a full application, present
Socia Security number information, citizenship/eligible immigrant information, and sign
the Consent for Release of Information forms.

PURGING THE WAITING LIST

The Rock Rapids Municipa Housing Authority will update and purge its waiting list at
least annually to ensure that the pool of applicants reasonably represents the interested
families for whom the Rock Rapids Municipal Housing Authority has current
information, i.e. applicant's address, family composition, income category, and
preferences.

REMOVAL OF APPLICANTS FROM THE WAITING LIST

The Rock Rapids Municipal Housing Authority will not remove an applicant’s name
from the waiting list unless:

A. The applicant requests in writing that the name be removed;

B. The applicant fails to respond to a written request for information or a request to
declare their continued interest in the program; or

C. The applicant does not meet either the eligibility or suitability criteria for the
program.
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9.6

9.7

10.0

10.1

MISSED APPOINTMENTS

All applicants who fail to keep a scheduled appantment with the Rock Rapids Municipal
Housing Authority will be sent a notice of termination of the process for eligibility.

The Rock Rapids Municipal Housing Authority will allow the family to reschedule for
good cause. Generally, no more than one opportunity will be given to reschedule without
good cause, and no more than two opportunities will be given for good cause. When good
cause exists for missing an appointment, the Rock Rapids Municipal Housing Authority
will work closely with the family to finda more suitable time. Applicants will be offered
the right to an informal review before being removed from the waiting list.

NOTIFICATION OF NEGATIVE ACTIONS

Any applicant whose name is being removed from the waiting list will be notified by the
Rock Rapids Municipal Housing Authority, in writing, that they have ten (10) calendar
days from the date of the written correspondence to present mitigating circumstances or
request an informal review. The letter will also indicate that their name will be renoved

from the waiting list if they fail to respond within the timeframe specified. The Rock
Rapids Municipal Housing Authority system of removing applicant names from the
waiting list will not violate the rights of persons with disabilities. If an applicant claims
that their failure to respond to a request for information or updates was caused by a
disability, the Rock Rapids Municipal Housing Authority will verify that thereisin fact a
disability and the disability caused the failure to respond, and will provide a reasonable
accommodation. An example of a reasonable accommodation would be to reinstate the
applicant on the waiting list based on the date and time of the original application.

TENANT SELECTION AND ASSIGNMENT PLAN
PREFERENCES

The Rock Rapids Municipa Housing Authority will select families based on the
following preferences within each bedroom size category based on our local housing
needs and priorities:

A. Applicants with an adult family member enrolled in an employment training
program, currently working 20 hours a week, or attending school on a fulttime
basis. This preference is also extended equally to al elderlyl families and all
families whose head or spouse is receiving income based on their ability to work.

B. All other applicants.
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10.2

Based on the above preferences, al families in preference A will be offered housing
before any familiesin preference B.

The date and time of application will be noted and utilized to determine the sequence
within the above prescribed preferences.

Not withstanding the above, families who are elderly, disabled, or displaced will be
offered housing before other single persons.

Accessible Units: Accessible units will be first offered to families who may benefit from
the accessible features. Applicants for these units will be selected utilizing the same
preference system as outlined above. If there are no applicants who would benefit from
the accessible features, the units will be offered to other applicants in the order that their
names come to the top of the waiting list. Such applicants, however, must sign a release
form stating they will accept a transfer (at their own expense) if, at afuture time, afamily
requiring an accessi ble feature applies. Any family required to transfer will be given a 30
day notice.

ASSIGNMENT OF BEDROOM SIZES

The following guidelines will determine each family’s unit size without overcrowding or
over-housing:

Number of Bedrooms Number of Persons

Minimum Maximum
0 1 1
1 1 2
2 2 4
3 3 6
4 4 8

These standards are based on the assumption that each bedroom will accommodate no
more than two (2) persons. Zero bedroom units will only be assigned to oneperson
families. Two adults will share a bedroom unless related by blood.

In determining bedroom size, the Rock Rapids Municipal Housing Authority will include
the presence of children to be born to a pregnant woman, children who are in the process
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of being adopted, children whose custody is being obtained, children who are temporarily
away at school, or children who are temporarily in foster care.

In addition, the following considerations may be taken in determining bedroom size:
A. Children of the same sex will share a bedroom.

B. Children of the opposite sex, both under the age of 5, will share a bedroom.
C. Adults and children will not be required to share a bedroom.

D. Foster adults and/or foster children will not be required to share a bedroom with
family members.

E. Live-in aides will get a separate bedroom.
Exceptions to normal bedroom size stardards include the following:

A. Units smaller than assigned through the above guidelines. A family may request a
smaller unit size than the guidelines alow. The Rock Rapids Municipal Housing
Authority will allow the smaller size unit so long as generally no more than two
(2) people per bedroom are assigned. In such situations, the family will sign a
certification stating they understand they will be ineligible for alarger size unit for
3 years or until the family size changes, whichever may occur first.

B. Units larger than assigned through the above guidelines. A family may request a
larger unit size than the guidelines allow. The Rock Rapids Municipal Housing
Authority will alow the larger size unit if the family provides a verified medical
need that the family be housed in alarger unit.

C. If there are no families on the waiting list for a larger size, smaller families may
be housed if they sign arelease form stating they will transfer (at the family’s own
expense) to the appropriate size unit when an eligible family needing the larger
unit applies. The family transferring will be given a 30day notice before being
required to move.

D. Larger units may be offered in order to improve the marketing of a development
suffering a high vacancy rate.

10.3 SELECTION FROM THE WAITING LIST

The Rock Rapids Municipal Housing Authority shall follow the statutory requirement
that at least 40% of newly admitted families in any fiscal year be families whose annual
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10.4

105

10.6

income is at or below 30% of the area median incane. To insure this requirement is met
we shall quarterly monitor the incomes of newly admitted families and the incomes of the
families on the waiting list. If it appears that the requirement to house extremely low
income families will not be met, we will skip higher income families on the waiting list to
reach extremely low-income families.

If there are not enough extremely low-income families on the waiting list we will conduct
outreach on a non-discriminatory basis to attract extremely low-income families to reach
the statutory requirement.

DECONCENTRATION POLICY

It is the Rock Rapids Municipa Housing Authority's policy to provide for
deconcentration of poverty and encourage income mixing by bringing higher income
families into lower income developments and lower income families into higher income
developments. Toward this end, we will skip families on the waiting list to reach other
families with a lower or higher income. We will accomplish this in a uniform and non
discriminating manner.

The Rock Rapids Municipal Housing Authority will affirmatively market our housing to
all eligible income groups. Lower income residents will not be steered toward lower
income devel opments and higher income people will not be steered toward higher income
developments.

Prior to the beginning of each fiscal year, we will analyze the income levels of families
residing in each of our developments and the income levels of the families on the waiting
list. Based on this analysis, we will determine the level of marketng strategies and
deconcentration incentives to implement.

DECONCENTRATIONINCENTIVES
The Rock Rapids Municipal Housing Authority may offer one or more incentives to
encourage applicant families whose income classification would help to meet the

deconcentration goals of a particular devel opment.

Various incentives may be used at different times, or under different conditions, but will
always be provided in a consistent and nondiscriminatory manner.

OFFEROF AUNIT

When the Rock Rapids Municipal Housing Authority discovers that a unit will become
available, we will contact the first family on the waiting list who has the highest priority
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10.7

10.8

for this type of unit or development and whose income category would help to meet the
deconcentration goal and/or the income targeting goal .

The Rock Rapids Municipal Housing Authority will contact the family first by telephone
to make the unit offer. If the family cannot be reached by telephone, the family will be
notified of a unit offer viafirst class mail. The family will be given five (5) business days
from the date the letter was mailed to contact the Rock Rapids Municipal Housing
Authority regarding the offer.

The family will be offered the opportunity to view the unit. After the opportunity to view
the unit, the family will have two (2) business days to accept or reject the unit. This
verbal offer and the family’ s decision must be documented in the tenant file. If the family
rejects the offer of the unit, the Rock Rapids Municipal Housing Authority wil send the
family aletter documenting the offer and the rejection.

REJECTION OF UNIT

If in making the offer to the family the Rock Rapids Municipa Housing Authority
skipped over other families on the waiting list in order to meet their deconcentration goal
or offered the family any other deconcentration incentive and the family rejects the unit,
the family will not lose their place on the waiting list and will not be otherwise penalized.

If the Rock Rapids Municipa Housing Authority did not skipover other families on the
waiting list to reach this family, did not offer any other deconcentration incentive, and the
family rejects the unit without good cause, the family will forfeit their application’s date
and time. The family will keep their preferences, but the date and time of application will
be changed to the date and time the unit was rejected.

If the family rejects with good cause any unit offered, they will not lose their place on the
waiting list. Good cause includes reasons related to realth, proximity to work, school, and
childcare (for those working or going to school). The family will be offered the right to an
informal review of the decision to alter their application status.

ACCEPTANCE OF UNIT

The family will be required to sign a lease that will become effective no later than three
(3) business days after the date of acceptance or the business day after the day the unit
becomes available, whichever islater.

Prior to signing the lease, all families (head of household) and dher adult family
members will be required to attend the Lease and Occupancy Orientation when they are
initially accepted for occupancy. The family will not be housed if they have not attended
the orientation. Applicants who provide prior notice of an inability to attend the
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orientation will be rescheduled. Failure of an applicant to attend the orientation, without
good cause, may result in the cancellation of the occupancy process.

The applicant will be provided a copy of the lease, the grievance procedue, utility
allowances, utility charges, the current schedule of routine maintenance charges, and a
request for reasonable accommodation form. These documents will be explained in detail.
The applicant will sign a certification that they have received these documents and that
they have reviewed them with Housing Authority personnel. The certification will be
filed in the tenant’ sfile.

The signing of the lease and the review of financia information are to be privately
handled. The head of household and all adult family members will be required to execute
the lease prior to admission. One executed copy of the lease will be furnished to the head
of household and the Rock Rapids Municipal Housing Authority will retain the original
executed lease in the tenant's file. A copy of the grievance procedure will be attached to
the resident’ s copy of the lease.

The family will pay a security deposit at the time of lease signing. The security deposit
will be equal to the following amounts as determined by the Board ofCommissioners and
do not exceed 2 months flat rent as per lowa Code Section 562A.12(1).

2 Bedroom - $150
3 Bedroom - $175
4 Bedroom - $200

In exceptiona situations, the Rock Rapids Municipal Housing Authority reserves the
right to allow a new resident to pay their security deposit in up to three (3) payments. One
third shall be paid in advance, one third with their second rent payment, and one third
with their third rent payment. This shall be at the sole discretion of the Housing
Authority.

In the case of a move within public housing, the security deposit for the first unit will be
transferred to the second unit. Additionally, if the security deposit for the second unit is
greater than that for the first, the difference will be collected from the family. Conversely,
if the security deposit isless, the difference will be refunded to the family.

In the event there are costs attributable to the family for bringing the first unit into
condition for re-renting, the family shall be billed for these chages.
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11.0 INCOME, EXCLUSIONS FROM INCOME, AND

111

DEDUCTIONS FROM INCOME

To determine annual income, the Rock Rapids Municipal Housing Authority adds the
income of al family members, excluding the types and sources of income that are
specifically excluded. Once the annual income is determined, the Rock Rapids Municipal
Housing Authority subtracts al allowable deductions (allowances) to determine the Total
Tenant Payment.

INCOME
Annual income means al amounts, monetary or not, that:

A. Go to (or on behalf of) the family head or spouse (even if temporarily absent) or to
any other family member; or

B. Are anticipated to be received from a source outside the family during the 12
month period following admission or annual reexamination effective date; and

C. Are not specifically excluded from annual income.

If it isnot feasible to anticipate alevel of income over a 12month period (e.g. seasonal or
cyclic income), or the Rock Rapids Municipal Housing Authority believes that past
income is the best available indicator of expected future income, the Rock Rapids
Municipal Housing Authority may annualize the income anticipated for a shorter period,
subject to aredetermination at the end of the shorter period.

Annual income includes, but is not limited to:

A. The full amount, before any payroll deductions, of wages and salaries, overtime
pay, commissions, fees, tips and bonuses, and other compensation for persond
Services.

B. The net income from the operation of a business or profession. Exgenditures for

business expansion or amortization of capital indebtedness are not used as
deductions in determining net income. An allowance for depreciation of assets
used in a business or professon may be deducted, based on straightline
depreciation, as provided in Internal Revenue Service regulations. Any
withdrawal of cash or assets from the operation of a business or profession is
included in income, except to the extent the withdrawal is a reimbursement of
cash or assets invested in the operation bythe family.

C. Interest, dividends, and other net income of any kind from real or personal
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property. Expenditures for amortization of capital indebtedness are not used as
deductions in determining net income. An allowance for depreciation of assets
used in a business or professon may be deducted, based on straightline
depreciation, as provided in Internal Revenue Service regulations. Any
withdrawal of cash or assets from an investment is included in income, except to
the extent the withdrawal is reimbursement of cash or assets invested by the
family. Where the family has net family assets in excess of $5,000, annua income
includes the greater of the actua income derived from all net family assets or a
percentage of the value of such assets based on the current passbook savings rate,
as determined by HUD.

The full amount of periodic amounts received from Social Security, annuities,
insurance policies, retirement funds, pensions, disability or death benefits, and
other similar types of periodic receigs, including a lump-sum amount or
prospective monthly amounts for the delayed start of a periodic amount.
(However, deferred periodic amounts from supplemental security income and
Socia Security benefits that are received in alump sum amount or in prospective
monthly amounts are excluded.)

Payments in lieu of earnings, such as unemployment and disability compensation,
worker's compensation, and severance pay. (However, lump sum additions such as
insurance payments from worker's compensation are excluded.)

Welfare assistance

1 If the welfare assistance payment includes an amount specifically
designated for shelter and utilities that is subject to adjustment by the
welfare assistance agency in accordance with the actual cost of shelter and
utilities, the amount of welfare assistance income to be included as income
consists of:

a The amount of the allowance or grant exclusive of the amount
specifically designated for shelter or utilities; plus

b. The maximum amount that the welfare assistarce agency could in
fact allow the family for shelter and utilities. If the family's welfare
assistance is ratably reduced from the standard of need by applying
a percentage, the amount calculated under this requirement is the
amount resulting from one application of the percentage.

1 Imputed welfare income

a A family's annual income includes the amount of imputed welfare
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income (because of a specified welfare benefits reduction, as
specified in notice to the Rock Rapids Municipa Housing
Authority by the welfare agency) plus the total amount of other
annual income.

At the request of the Rock Rapids Municipa Housing Authority,
the welfare agency will inform the Rock Rapids Municipal
Housing Authority in writing of the amount and term of any
specified welfare benefit reduction for a family member, and the
reason for such reduction, and will aso inform the Rock Rapids
Municipal Housing Authority of any subsequent changes in the
term or amount of such specified welfare benefit reduction. The
Rock Rapids Municipa Housing Authority will use this
information to determine the amount of imputed welfare income
for afamily.

A family's annual income includes imputed welfare income in
family annua income, as determined at an interim or regular
reexamination of family income and composition, during the term
of the welfare benefits reduction (as specified in information
provided to the Rock Rapids Municipal Housing Authority by the
welfare agency).

The amount of the imputed welfare income is offset by the amount
of additional income a family receives that commences after the
time the sanction was imposed. When such additional income from
other sources is at least equal to the imputed welfare income, the
imputed welfare income is reduced to zero.

The Rock Rapids Municipal Housing Authority will not include
imputed welfare income in annual income if the family was not an
assisted resident at the time of the sanction.

If a resident is not satisfied that the Rock Rapids Municipal
Housing Authority has calculated the anount of imputed welfare
income in accordance with HUD requirements, and if the Rock
Rapids Municipal Housing Authority denies the family's request to
modify such amount, then the Rock Rapids Municipal Housing
Authority shall give the resident written notice of such denial, with
a brief explanation of the basis for the Rock Rapids Municipal
Housing Authority's determination of the amount of imputed
welfare income. The Rock Rapids Municipal Housing Authority's
notice shall aso state that if the resident does not agree with the
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determination, the resident may grieve the decision in accordance
with our grievance policy. The resident is not required to pay an
escrow deposit for the portion of the resident's rent attributable to
the imputed welfare income in order to obtain a grievance hearing.

3. Relations with welfare agencies

a

The Rock Rapids Municipal Housing Authority will ask welfare
agenciesto inform it of any specified welfare benefits reduction for
a family member, the reason for such reduction, theterm of any
such reduction, and any subsequent welfare agency determination
affecting the amount or term of a specified welfare benefits
reduction. If the welfare agency determines a specified welfare
benefits reduction for a family member, and gives the Rock Rapids
Municipal Housing Authority written notice of such reduction, the
family's annual incomes shall include the imputed welfare income
because of the specified welfare benefits reduction.

The Rock Rapids Municipal Housing Authority is responsiie for
determining the amount of imputed welfare income that isincluded
in the family's annual income as a result of a specified welfare
benefits reduction as determined by the welfare agency, and
specified in the notice by the welfare agency to the housing
authority. However, the Rock Rapids Municipal Housing Authority
is not responsible for determining whether a reduction of welfare
benefits by the welfare agency was correctly determined by the
welfare agency in accordance with welfare program requiremerts
and procedures, nor for providing the opportunity for review or
hearing on such welfare agency determinations.

Such welfare agency determinations are the responsibility of the
welfare agency, and the family may seek appea of such
determinations through the welfare agency's normal due process
procedures. The Rock Rapids Municipal Housing Authority shall
rely on the welfare agency notice to the Rock Rapids Municipal
Housing Authority of the welfare agency's determination of a
specified welfare benefits reduction.

Periodic and determinable allowances, such as alimony, child support payments,
and regular contributions or gifts received from organizations or from persons not
residing in the dwelling.

All regular pay, specia pay, and allowances of a member of the Armed Forces.
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(Special pay to amember exposed to hostile fire is excluded.)

11.2 ANNUAL INCOME

Annual income does not include the following:

A.

Income from employment of children (including foster children) under the age of
18 years;

Payments received for the care of foster children or foster adults (usually persons
with disabilities, unrelated to the tenant family, who are unable to live alone);

Lump-sum additions to family assets, such as inheritances, insurance payments
(including payments under health and accident insurance and worker's
compensation), capital gains, and settlement for personal or property losses;

Amounts received by the family that are specifically for, or in reimbursement of,
the cost of medical expenses for any family member;

Income of alive-in aide;

The full amount of student financial assistance paid directly to the student or to
the educationa institution;

The specia pay to a family member serving in the Armed Forces who is exposed
to hostilefire;

The amounts received from the following programs:
1 Amounts received under training programs funded by HUD;

2. Amounts received by a person with a disability that are disregarded for a
limited time for purposes of Supplemental Secuity Income eligibility and
benefits because they are set aside for use under a Plan to Attain
Self-Sufficiency (PASS);

3. Amounts received by a participant in other publicly assisted programs that
are specifically for or in reimbursement of outof-pocket expensesincurred
(specia equipment, clothing, transportation, childcare, etc.) and that are
made solely to allow participation in a specific program;

4. Amounts received under a resident service stipend. A resident service
stipend is a modest amount (not to exceed $200 per month) received by a
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10.

resident for performing a service for the Housing Authority or owner, on a
part-time basis, that enhances the quality of life in the development. Such
services may include, but are not limited to, fire patrol, hall monitoring,
lawn maintenance, resident initiatives coordination, and serving as a
member of the Rock Rapids Municipal Housing Authority governing
board. No resident may receive more than one such stipend during the
same period of time;

Incremental earnings and benefits resulting to any family member from
participation in qualifying State or local employment training programs
(including training programs not affiliated with a local government) and
training of a family member as resident management staff. Amounts
excluded by this provision must be received under employment training
programs with clearly defined goals and objectives and are excluded only
for the period during which the family member participates in the
employment training program,

Temporary, nonrecurring or sporadic income (including gifts);

Reparation payments paid by a foreign government pursuant to claims
filed under the laws of that government by persons who were persecuted
during the Nazi erg;

Earnings in excess of $480 for each fulktime student 18 years old or older
(excluding the head of household and spouse);

Adoption assistance payments in excess of $480 per adopted child;

For family members who enrolled in certain training programs prior to
10/1/99, the earnings and benefits resulting from the participation if the
program provides employment training and supportive services in
accordance with the Family Support Act of 1988, Section 22 of the 1937
Act (42 U.S.C. 1437t), or any comparable Federal, State, or local law
during the exclusion period. For purposes of this exclusion the following
definitions apply:

a Comparable Federa, State or local law means a program providing
employment training and supportive services that:

I Is authorized by a Federal, Stateor local law;
ii. Is funded by the Federal, State or local government;
iii. Is operated or administered by a public agency; and
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11.

iv. Has as its objective to assist participants in acquiring
employment skills.

b. Exclusion period means the period during which the family
member participates in a program described in this section, plus 18
months from the date the family member begins the first job
acquired by the family member after completion of such program
that is not funded by public housing assistarce under the 1937 Act.
If the family member is terminated from employment with good
cause, the exclusion period shall end.

C. Earnings and benefits means the incrementa earnings and benefits
resulting from a qualifying employment training program or
subsequent job.

The incremental earnings due to employment during a cumulative 12

month period following date of the initial hire shall be excluded. This
exclusion (paragraph 11) will not apply for any family who concurrently is
eligible for exclusion #10. Additionally, this exclusion is only available to
the following families:

a Families whose income increases as a result of employment of a
family member who was previously unemployed for one or more
years.

b. Families whose income increases during the participation of a

family member in any economic self-sufficiency or other job
training program.

C. Families who are or were, within 6 months, assisted under a State
TANF or Welfareto-Work program.

During the second cumulative 12month period after the dae of initial
hire, 50% of the increased income shall be excluded from income.

The disallowance of increased income of an individua family member is
limited to a lifetime 48-month period. It only applies for 12 months of the
100% exclusion and 12 months of the 50% exclusion.

(While HUD regulations alow for the housing authority to offer an escrow
account in lieu of having a portion of their income excluded under this
paragraph, it is the policy of this housing authority to provide the
exclusionin all cases.)
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12.

13.

14.

15.

Deferred periodic amounts from supplementa security income and Social
Security benefits that are received in alump sum amount or in prospective
monthly amounts;

Amounts received by the family in the form of refunds or rebates under
State or local law for property taxes paid on the dwelling unit;

Amounts paid by a State agency to a family with a member who has a
developmental disability and isliving at home to offset the cost of services
and equipment needed to keep the developmentaly disabled family
member at home; or

Amounts specifically excluded by any other Federal statute from
consideration as income for purposes of determining eligibility or benefits.
These exclusions include:

a The value of the allotment of food stamps
b. Payments to volunteers under the Domestic Volunteer Services Act
of 1973

C. Payments received under the Alaska Native Claims Settlement Act

d. Income from submarginal land of the U.S. that is held in trust for
certain Indian tribes

e Payments made under HHSs Low-Income Energy Assistance
Program

f. Payments received under the Job Training Partnership Act

s} Income from the disposition of funds of the Grand River Band of
Ottawa Indians

h. The first $2000 per capita received from judgment funds awarded
for certain Indian claims

I Amount of scholarships awarded under Title IV including Work
Study

B Payments received under the Older Americans Act of 1965
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K. Payments from Agent Orange Settlement
l. Payments received under the Maine Indian daims Act

m. The vaue of childcare under the Childcare and Development
Block Grant Act of 1990

n. Earned income tax credit refund payments
0. Payments for living expenses under the Americorps Program

p. Additional income exclusions provided by and funded by the Rock
Rapids Municipa Housing Authority

The Rock Rapids Municipa Housing Authority will not provide
exclusions from income in addition to those already provided for by HUD.

11.3 DEDUCTIONS FROM ANNUAL INCOME

The following deductions will be made from annual income:

A.

B.

$480 for each dependent;

$400 for any elderly family or disabled family;

The sum of the following, to the extent the sum exceeds three % of annual
income:

1.

Unreimbursed medical expenses of any elderly family or disabled family;
and

Unreimbursed reasonable attendant care and auxiliary apparatus expenses
for each member of the family who is a person with disabilities, to the
extent necessary to enable any member of the family (including the
member who is a person with disabilities) to be employed, but this
allowance may not exceed the earned income received by family members
who are 18 years of age or older who are able to work because of such
attendant care or auxiliary apparatus.

Reasonable childcare expenses necessary to enable a member of the family to be
employed or to further his or her education. This deduction shall not exceed the
amount of employment income that is included in annual income.
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RECEIPT OF ALETTEROR NOTICE FROM HUD GCONCERNING INCOME

A. If a public housing resident receives a letter or notice from HUD concerning the
amount or verification of family income, the letter shall be brought to the person
responsible for income verification within thirty (30) days of receipt by the

resident.

B. The Executive Director shall reconcile any difference between the amount
reported by the resident and the amount listed in the HUD communication. This

shall be done as promptly as possible.

C. After the reconciliation is complete, the Rock Rapids Municipal Housing
Authority shall adjust the resident's rent beginning at the start of the next month
unless the reconciliation is completed during the final five (5) days of the month
and then the new rent shall take effect on the first day of the second month
following the end of the current month. In addition, if the resident had not
previously reported the proper income, the Rock Rapids Municipa Housing

Authority shall do one of the following:

1 Immediately collect the back rent due to the agency;

2. Establish a repayment plan for the resident to pay the sum due to the

agency;

3. Terminate the lease and evict for failure to report income; or

4. Terminate the lease, evict for failure to report income, and collect the back
rent due to the agency.

COOPERATING WITH WELFARE AGENCIES

The Rock Rapids Municipal Housing Authority will make its best efforts to enter into
cooperation agreements with local welfare agencies under which the welfare agencies will

agree:

A. To target assistance, benefits and services to families receiving assistancein the
public housing and Section 8 tenantbased assistance program to achieve self

sufficiency; and

B. To provide written verification to the Rock Rapids Municipal Housing Authority
concerning welfare benefits for families applying for or receiving assistance in our

housing assistance programs.
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12.0 VERIFICATION

121

The Rock Rapids Municipal Housing Authority will verify information related to waiting
list preferences, digibility, admission, and level of benefits prior to admission.
Periodically during occupancy, items related to eligibility and rent determination shall
also be reviewed and verified. Income, assets, and expenses will be verified, as well as
disability status, need for a livein aide and other reasonable accommodeations; fulktime
student status of family members 18 years of age and older; Social Security numbers; and
citizenship/eligible non-citizen status. Age and relationship will only be verified in those
Instances where needed to make a determination of level of assistance.

ACCEPTABLE METHODS OF VERIFICATION

Age, relationship, U.S. citizenship, and Social Security numbers will generally be verified
with documentation provided by the family. For citizenship, the family's certification will
be accepted. (Or, for citizenship, documentation such as listed below will be required.)
Verification of these items will include photocopies of the Social Security cards and other
documents presented by the family, the INS SAVE approva code, and forms signed by
the family.

Other information will be verified by third party verification. This type of verification
includes written documentation with forms sent directly to and received directly by a
source, not passed through the hands of the family. This verification may also be direct
contact with the source, in person or by telephone. It may also be a report generated by a
request from the Rock Rapids Municipal Housing Authority or automatically by another
government agency, i.e., the Social Security Administration. Verification forms and
reports recaved will be contained in the applicant/tenant file. Ora third party
documentation will include the same information as if the documentation had been
written, i.e., name, date of contact, amount received, etc.

When third party verification cannot be obtained, the Rock Rapids Municipa Housing
Authority will accept documentation received from the applicant/tenant. Handcarried
documentation will be accepted if the Rock Rapids Municipal Housing Authority has
been unable to obtain third party verificationin a 4-week period of time. Photocopies of
the documents provided by the family will be maintained in the file.

When neither third party verification nor handcarried verification can be obtained, the
Rock Rapids Municipal Housing Authority will accept a notarized statement signed by
the head, spouse or co-head. Such documents will be maintained in the file.

122 TYPESOF VERIFICATION
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The chart below outlines the factors that may be verified and gives common examples of
the verification that will be sought. To obtain written third party verification, the Rock
Rapids Municipal Housing Authority will send a request form to the source along with a
release form signed by the applicant/tenant viafirst class mail.

Verification Requirements for Individual Items

Item to Be Verified

3% party verification

Hand-carried verification

General Eligibility Items

Socia Security Number

Letter from Social Security,
electronic reports

Social Security card

Citizenship N/A Signed certification, voter's
registration card, birth
certificate, etc.

Eligible immigration status | INS SAVE confirmation # INS card

Disability

Letter from medical professional,
SSI, etc

Proof of SSI or Social Security
disability payments

Full time student status (if
>18)

Letter from school

For high school students, any
document evidencing
enrollment

Need for alive-in aide

L etter from doctor or other
professional knowledgeable of
condition

N/A

Childcare costs

Letter from care provider

Bills and receipts

Disability assistance
expenses

Letters from suppliers, care givers,
etc.

Bills and records of payment

Medical expenses

Letters from providers,

prescription record from pharmacy,
medical professiona’s letter stating
assistance or acompanion animal is
needed

Bills, receipts, records of
payment, dates of trips, mileage
log, receipts for fares and tolls

Value of and Income from

Assets

Savings, checking accounts

Letter from institution

Passbook, most current
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Verification Requirements for Individual Items

Item to Be Verified

3% party verification

Hand-carried verification

statements

CDS, bonds, etc

Letter from institution

Tax return, information
brochure from institution, the
CD, the bond

Stocks Letter from broker or holding Stock or most current
company statement, price in newspaper
or through Internet
Real property Letter from tax office, assessment, Property tax statement (for

etc.

current value), assessment,
records or income and
expenses, tax return

Personal property

Assessment, bluebook, etc

Receipt for purchase, other
evidence of worth

Cash vaue of life
insurance policies

Letter from insurance company

Current statement

Assets disposed of for less
than fair market value

N/A

Original receipt and receipt at
disposition, other evidence of
worth

Income

Earned income

Letter from employer

Multiple pay stubs

Self-employed

N/A

Tax return from prior year,
books of accounts

Regular giftsand
contributions

Letter from source, letter from
organization receiving gift (i.e., if
grandmother pays day care provider,
the day care provider could so state)

Bank deposits, other similar
evidence

Alimony/child support

Court order, letter from source, |letter
from Human Services

Record of deposits, divorce
decree

Periodic payments (i.e.,
socia security, welfare,
pensions, workers

Letter or electronic reports from the
source

Award letter, letter announcing
change in amount of future
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Verification Requirements for Individual Items

Item to Be Verified

3% party verification

Hand-carried verification

compensation,
unemployment)

payments

Training program
participation

Letter from program provider
indicating

N/A

- whether enrolled or completed

- whether training is HUD-funded

- whether Federal, State, local govt.,
or local program

- whether it is employment training

- whether it has clearly defined goals
and objectives

- whether program has supportive
services

- whether payments are for out-of-
pocket expensesincurred in order to | Evidence of job start
participate in a program

- date of first job after program
completion

123 VERIFICATION OF CITIZENSHIP OR ELIGBLE NONCITIZEN STATUS

The citizenship/eligible non-citizen status of each family member regardless of age must
be determined.

Prior to being admitted, or at the first reexamination, all citizens and nationals will be
required to sign a declaration under penaty of perjury. They will be required to show
proof of their status by such means as a birth certificate, military ID, or military DD 214
Form.

Prior to being admitted or at the first reexamination, al eligible noncitizens who are 62
years of age or older will be required to sign a declaration under penalty of perjury. They
will also be required to show proof of age.

Prior to being admitted or at the first reexamination, al eligible norcitizens must sign a
declaration of their status and a verification consent form and provide their origina INS
documentation. The Rock Rapids Municipal Housing Authority will make a copy of the
individual's INS documentation and place the copy in the file. The Rock Rapids
Municipal Housing Authority will also verify their status through the INS SAVE system.
If the INS SAVE system cannot confirm eligibility, the Rock Rapids Municipal Housing
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Authority will mail information to the INS in order that a manual check can be made of
INS records.

Family members who do not claim to be citizens, nationals, or eligible noncitizens must
be listed on a statement of noneligible members and the list must be signed by the head
of the household.

Non-citizen students on student visas, though in the country legally, are not eligible to be
admitted to public housing.

Any family member who does not choose to declare their status must be listed on the
statement of non-eligible members.

If no family member is determined to be eligible under this section, the family's eligibility
will be denied.

The family's assistance will not be denied, delayed, reduced, or terminated because of a
delay in the process of determining eligible status under this section, except to the extent
that the delay is caused by the family.

If the Rock Rapids Municipal Housing Authority determines that a family member has
knowingly permitted an ineligible noncitizen (other than any ineligible noncitizens
listed on the lease) to permanently reside in their public housing unit, the family will be
evicted. Such family will not be éigible to be readmitted to public housing for a period of
24 months from the date of eviction or termination.

VERIFICATION OF SOCIAL SECURITY NUMBERS

Prior to admission, each family member who has a Social Security number and who is at
least 6 years of age must provide verification of their Social Security number. New family
members at least 6 years of age must provide this verification prior to being added to the
lease. Children in assisted households must provide this verification at the first regular
reexamination after turning six.

The best verification of the Social Security number is the original Social Security card. If
the card is not available, the Rock Rapids Municipal Housing Authority will accept letters
from the Social Security Agency that establishes and states the number. Documentation
from other governmental agencies will also be accepted that establisies and states the
number. Driver's licenses, military IDs, passports, or other official documents that
establish and state the number are also acceptable.

If an individua states that they do not have a Social Security number, they will be
required to sign a statement to this effect. The Rock Rapids Municipal Housing Authority
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12.6

13.0

131

will not require any individual who does not have a Social Security number to obtain a
Socia Security number.

If a member of an applicant family indicates they have a Social Securty number, but
cannot readily verify it, the family cannot be housed until verification is provided.

If a member of atenant family indicates they have a Socia Security number, but cannot
readily verify it, they shall be asked to certify to this fact and shall have up to sixty (60)
days to provide the verification. If the individual is at least 62 years of age, they will be
given one hundred and twenty (120) days to provide the verification. If the individual
fails to provide the verification within thetime allowed, the family will be evicted.

TIMING OF VERIFICATION

Verification information must be dated within ninety (90) days of certification or
reexamination. If the verification is older than this, the source will be contacted and asked
to provide information regarding any changes.

When an interim reexamination is conducted, the Housing Authority will verify and
update all information related to family circumstances and level of assistance. (Or, the
Housing Authority will only verify and updatethose elements reported to have changed.)

FREQUENCY OF OBTAINING VERIFICATION

For each family member, citizenship/eligible noncitizen status will be verified only once.
This verification will be obtained prior to admission. If the status of any family member
was not determined prior to admission, verification of their status will be obtained at the
next regular reexamination. Prior to a new member joining the family, their
citizenship/eligible non-citizen status will be verified.

For each family member age 6 and above, verification of Socia Security number will be
obtained only once. This verification will be accomplished prior to admission. When a
family member who did not have a Social Security number at admission receives a Social
Security number, that number will be verified a the next regular reexamination.
Likewise, when a child turns six, their verification will be obtained at the next regular
reexamination.

DETERMINATION OF TOTAL TENANT PAYMENT AND
TENANT RENT

FAMILY CHOICE
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At admission and each year in preparation for their annual reexamination, each family is
given the choice of having their rent determined under the income method or having their
rent set at the flat rent amount.

A.

Families who opt for the flat rent will be required to go through the income
reexamination process every three years, rather than the annual review they would
otherwise undergo.

Families who opt for the flat rent may request to have a reexamination and return
to the income based method at anytime for any of the following reasons:

1.

2.

The family's income has decreased.

The family's circumstances have changed increasing their expenses for
childcare, medical care, etc.

Other circumstances creating a hardship on the family such that the
income method would be more financially feasible for the family.

Families have only one choice per year except for financia hardship cases. In
order for families to make informed choices about their rent options, the Rock
Rapids will provide them with thefollowing information whenever they have to
make rent decisions:

1.

The Rock Rapids Municipal Housing Authority's policies on switching
types of rent in case of afinancia hardship; and

The dollar amount of tenant rent for the family under each option. If the
family chose a flat rent for the previous year, the Rock Rapids Municipal
Housing Authority will provide the amount of incomebased rent for the
subsequent year only the year the Rock Rapids Municipal Housing
Authority conducts an income reexaminatian or if the family specifically
requests it and submits updated income information.

132 THEINCOME METHOD

The total tenant payment is equal to the highest of:

A.

B.

10% of the family's monthly income;

30% of the family's adjusted monthly income; or
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C. If the family is receiving payments for welfare assistance from a public agency
and a part of those payments, adjusted in accordance with the family's actual
housing costs, is specifically designated by such agency to meet the family's
housing costs, the portion of those payments which is so designated. If the
family's welfare assistance is ratably reduced from the standard of need by
applying a percentage, the amount calculated under this provision is the amount
resulting from one application of the percentage; or

D.  Theminimum rent of $50
13.3 MINIMUM RENT

The Rock Rapids Municipa Housing Authority has set the minimum rent at $50. If the
family requests a hardship exemption, however, the Rock Rapids Municipal Housing
Authority will suspend the minimum rent beginning the month following the family's
request until the Housing Authority can determine whether the hardship exists and
whether the hardship is of atemporary or longterm nature.

A. A hardship existsin the following circumstances:

1. When the family has lost eligibility for or is waiting an €ligibility
determination for a Federal, State, or local assistance program, including a
family that includes a member who is a noncitizen lawfully admitted for
permanent residence under the Immigration and Nationality Act who
would be entitled to public benefits but for title IV of the Personal
Responsibility and Work Opportunity Act of 1996;

2. When the family would be evicted because it is unable to pay the
minimum rent;

3. When the income of the family has decreased because of changed
circumstances, including loss of employment; and

4. When a death has occurred in the family.

B. No hardship. If the Housing Authority determines there is no qualifying hardship,
the minimum rent will be reinstated, including requiring back payment of
minimum rent for the time of suspension.

C. Temporary hardship. If the Housing Authority reasonably determines that there is
aqualifying hardship but that it is of atemporary nature, the minimum rent will be
not be imposed for a period of 90 days from the beginning of the suspension of
the minimum rent. At the end of the 90day period, the minimum rent will be
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imposed retroactively to the time of suspension. The Housing Authority will offer
a repayment agreement in accordance with Section 19 of this policy for any rent
not paid during the period of suspension. During the suspension period the
Housing Authority will not evict the family for nonpayment of the amount of
tenant rent owed for the suspension period.

D. Long-term hardship. If the Housing Authority determines there is a longterm
hardship, the family will be exempt from the minimum rent requirement until the
hardship no longer exists.

E. Appeds. The family may use the grievance procedure to appea the Houshg
Authority’s determination regarding the hardship. No escrow deposit will be
required in order to access the grievance procedure.

THE FLAT RENT

The Rock Rapids Municipa Housing Authority has set aflat rent for each public housing
unit. In doing so, it considered the size and type of the unit, as well as its age, condition,
amenities, services, and neighborhood. The Rock Rapids Municipal Housing Authority
determined the market value of the unit and set the rent at the market value. The amount
of the flat rent will be reevaluated annually and adjustments applied. Affected families
will be given a 30-day notice of any rent change. Adjustments are applied on the
anniversary date for each affected family (for more information on flat rents, see Section
15.3).

The Rock Rapids Municipal Housing Authority will post the flat rents at each of the
developments and at the central office. Flat rents are incorporated in this policy upon
approval by the Board of Commissioners.

Thereis no utility allowance for families paying aflat rent.
CEILING RENT

The Rock Rapids Municipal Housing Authority has set a ceiling rent for each public
housing unit. The amount of the ceiling rent will be reevauated annualy and the
adjustments applied. Affected families will be given a 30day notice of any rent change.
Adjustments are applied on the anniversary date for each affected family.

The Rock Rapids Municipal Housing Authority will post the ceiling rents at each of the
developments and at the central office. Ceilingrents are incorporated in this policy upon
approval by the Board of Commissioners.
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136 RENT FOR FAMILIESUNDER THE NONCITIZEN RULE

A mixed family will receive full continuation of assistance if all of the following
conditions are met:

A. The family was receiving assistance on June 19, 1995;
B. The family was granted continuation of assistance before November 29, 1996;
C. The family's head or spouse has eligible immigration status; and

D. The family does not include any person who does not have digble status other
than the head of household, the spouse of the head of household, any parent of the
head or spouse, or any child (under the age of 18) of the head or spouse.

If a mixed family qualifies for prorated assistance but decides not to accept it, or if the
family has no eligible members, the family may be €eligible for temporary deferral of
termination of assistance to permit the family additional time for the orderly transition of
some or al of its members to locate other affordable housing. Und this provision, the
family receives full assistance. If assistance is granted under this provision prior to
November 29, 1996, it may last no longer than three (3) years. If granted after that date,
the maximum period of time for assistance under the provision is eighteen (18) months.
The Rock Rapids Municipal Housing Authority will grant each family a period of six (6)
months to find suitable affordable housing. If the family cannot find suitable affordable
housing, the Rock Rapids Municipal Housing Autority will provide additional search
periods up to the maximum time alowable.

Suitable housing means housing that is not substandard and is of appropriate size for the
family. Affordable housing means that it can be rented for an amount not exceeding the
amount the family pays for rent, plus utilities, plus 25%.

The family's assistance is prorated in the following manner:

A. Determine the 95" percentile of gross rents (tenant rent plus utility allowance) for
the Rock Rapids Municipal Housing Authority The 95" percentile is called the
maximum rent.

B. Subtract the family's total tenant payment from the maximum rent. The resulting
number is called the maximum subsidy.

C. Divide the maximum subsidy by the number of family members and multiply the
result times the number of eligible family members. This yields the prorated
subsidy.
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D. Subtract the prorated subsidy from the maximum rent to find the prorated total
tenant payment. From this amount subtract the full utility allowance to obtain the
prorated tenant rent.

13.7 UTILITY ALLOWANCE

The Rock Rapids Municipal Housing Authority shall establish a utility allowance for all
check-metered utilities and for all tenantpaid utilities. The allowance will be based on a
reasonable consumption of utilities by an energy-conservative household of modest
circumstances consistent with the requirements of a safe, sanitary, and healthful
environment. In setting the allowance, the Rock Rapids Municipal Housing Authority
will review the actual consumption of tenant families as well as changes made or
anticipated due to modernization (weatherization efforts, installation of energyefficient
appliances, etc). Allowances will be evaluated at least annually as well as any time utility
rate changes by 10% or more since the last revision to the allowances.

The utility allowance will be subtracted from the family's income rent to determine the
amount of the Tenant Rent. The Tenant Rent is the amount the family owes each month
to the Rock Rapids Municipal Housing Authority. The amount of the utility allowance is
then still available to the family to pay the cost of their utilities. Any utility cost above the
allowance is the responsibility of the tenant. Any savings resulting from utility costs
below the amount of the alowance belongs to the tenant. [You can change this
paragraph to provide for you paying the utility allowance directly to the utility
companies aslong as you notify the family of the amount paid to the utility supplier]

For Rock Rapids Municipal Housing Autlority paid utilities, the Rock Rapids Municipa
Housing Authority will monitor the utility consumption of each household. Any
consumption in excess of the alowance established by the Rock Rapids Municipal
Housing Authority will be billed to the tenant monthly.

Utility alowance revisions based on rate changes shall be effective retroactively to the
first day of the month following the month in which the last rate change took place.
Revisions based on changes in consumption or other reasons shall become éfective at
each family's next annual reexamination.

Families with high utility costs are encouraged to contact the Rock Rapids Municipal
Housing Authority for an energy analysis. The analysis may identify problems with the
dwelling unit that once corrected will reduce energy costs. The analysis can also assist the
family in identifying ways they can reduce their costs.

Requests for relief from surcharges for excess consumption of Rock Rapids Municipal
Housing Authority purchased utilities or from payment of utility supplier billings in
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13.8

excess of the utility alowance for tenantpaid utility costs may be granted by the Rock
Rapids Municipal Housing Authority on reasonable grounds. Requests shall be granted to
families that include an elderly member or a member with disabilities. Requests by the
family shall be submitted under the Reasonable Accommodation Policy. Families shall be
advised of their right to individua relief at admission to public housing and at time of
utility allowance changes.

PAYING RENT

Rent and other charges are due and payable on the first day of the month. All rents should
be paid at 206 First Ave., Rock Rapids, 1A 51246. Reasonable accommodations for this
requirement will be made for persons with disabilities. As a safety measure, no cash shall
be accepted as arent payment.

If the rent is not paid by the fifth of the month, a Notice to Vacate will be issued to the
tenant. In addition, a $10 late charge or $1 a day, whichever is greater, will be assessed to
the tenant. If rent is paid by a personal check and the check is returned for insufficient
funds, this shall be considered a nonpayment of rent and will incur the late charge plus
an additional charge of $10 for processing costs.

14.0 CONTINUED OCCUPANCY AND COMMUNITY ERVICE
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14.2

GENERAL

In order to be eligible for continued occupancy, each adult family member must either (1)
contribute eight hours per month of community service (not including political activities),
or (2) participate in an economic self-sufficiency program, or (3) perform eight hours per
month of combined activities as previously described unless they are exempt from this
requirement.

EXEMPTIONS

The following adult family members of tenant families are exempt from this requirement:

A. Family members who are 62 or older.

B. Family members who are blind or disabled as defined under 216(1)(1) or 1614 of
the Social Security Act (42 U.S.C. 416(1)(1) and who certifies that because of this

disability she or he is unable to comply with the community se&vice requirements.

C. Family members who are the primary care giver for someone who is blind or
disabled as set forth in Paragraph B above.
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D. Family members engaged in work activity.

E. Family members who are exempt from work activity under part A title IV of the
Social Security Act or under any other State welfare program, including the
welfare-to-work program.

F. Family members receiving assistance, benefits or services under a State program
funded under part A title IV of the Social Security Act orunder any other State
welfare program, including welfareto-work and who are in compliance with that
program.

NOTIFICATION OF THE REQUIREMENT

The Rock Rapids Municipal Housing Authority shall identify all adult family members
who are apparently not exempt from the community service requirement.

The Rock Rapids Municipal Housing Authority shall notify all such family members of
the community service requirement and of the categories of individuals who are exempt
from the requirement. The notification will provide the opportunity for family members
to claim and explain an exempt status. The Rock Rapids Municipal Housing Authority
shall verify such claims.

The notification will advise families that their community service obligation will begin
upon the effective date of their first annual reexamination on or after April 1, 2001. For
families paying a flat rent, the obligation begins on the date their annual reexamination
would have been effective had an annua reexamination taken place. It will also avise
them that failure to comply with the community service requirement will result in
ineligibility for continued occupancy at the time of any subsequent annual reexamination.

VOLUNTEER OPPORTUNITIES

Community service includes performing work or duties in the public benefit that serve to
improve the quality of life and/or enhance resident selfsufficiency, and/or increase the
self-responsibility of the resident within the community.

An economic self sufficiency program is one that is designed b encourage, assist, train or
facilitate the economic independence of participants and their families or to provide work
for participants. These programs may include programs for job training, work placement,
basic skills training, education, English proficiency, work fare, financia or household
management, apprenticeship, and any program necessary to ready a participant to work
(such as substance abuse or mental health treatment).
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The Rock Rapids Municipal Housing Authority will coordinate with social sevice
agencies, local schools, and the Human Resources Office in identifying alist of volunteer
community service positions.

Together with the resident advisory councils, the Rock Rapids Municipal Housing
Authority may create volunteer positions such as hall monitoring, litter patrols, and
supervising and record keeping for volunteers.

THE PROCESS
At the first annua reexamination on or after April 1, 2001, and each annua

reexamination thereafter, the Rock Rapids Municipal Housing Authority will do the
following:

A. Provide alist of volunteer opportunities to the family members.
B. Provide information about obtaining suitable volunteer positions.
C. Provide a volunteer time sheet to the family member. Instructions for the time

sheet require the individual to complete the form and have a supervisor date and
sign for each period of work.

D. Assign family members to a volunteer coordinator who will assist the family
members in identifying appropriate volunteer positions and in meeting their
responsibilities. The volunteer coordinator will track the family member's
progress monthly and will meet with the family member as needed to best
encourage compliance.

E. Thirty (30) days before the family's next lease anniversary date, the volunteer
coordinator will advise the Rock Rapids Municipal Housing Authority whether
each applicable adult family member isin compliance with the community service
requirement.

NOTIFICATION OF NON-COMPLIANCE WITH COMMUNITY SERVICE
REQUIREMENT

The Rock Rapids Munidpal Housing Authority will notify any family found to be in
noncompliance of the following:

A. The family member(s) has been determined to be in noncompliance;

B. That the determination is subject to the grievance procedure; and
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C. That, unless the family member(s) enter into an agreement to comply, the lease
will not be renewed or will be terminated;

OPPORTUNITY FOR CURE

The Rock Rapids Municipal Housing Authority will offer the family member(s) the
opportunity to enter into an agreement prior to the anniversary of the lease. The
agreement shall state that the family member(s) agrees to enter into an economic self

sufficiency program or agrees to contribute to community service for as many hours as
needed to comply with the requirement over the past 12month period. The cure shall

occur over the 12-month period beginning with the date of the agreement and the resident
shall at the same time stay current with that year's community service requirement. The
first hours a resident earns go toward the current commitment until the current year's
commitment is made.

The volunteer coordinator will assist the family member in identifying volunteer
opportunities and will track compliance on amonthly basis.

If any applicable family member does not accept the terms of the agreement, does not
fulfill their obligation to participate in an economic selfsufficiency program, or fals
behind in their obligation under the agreement to perform community service, the Rock
Rapids Municipal Housing Authority shall take action to terminate the |ease.

PROHIBITION AGAINST REPLACEMENT OF AGENCY EMPLOYEES

15.0
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In implementing the service requirement, the Rock Rapids Municipal Housing Authority
may not substitute community service or selfsufficiency activities performed by residents
for work ordinarily performed by its employees, or replace a job a any location where
residents perform activities to satisfy the service requirement.

RECERTIFICATIONS

At least annualy, the Rock Rapids Municipal Housing Authority will onduct a
reexamination of family income and circumstances. The results of the reexamination
determine (1) the rent the family will pay, and (2) whether the family is housed in the
correct unit size.

GENERAL

The Rock Rapids Municipal Housing Authority will send a notification letter to the
family letting them know that it is time for their annual reexamination, giving them the
option of selecting either the flat rent or income method, and scheduling an appointment
if they are currently paying an incame rent. If the family thinks they may want to switch
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from a flat rent to an income rent, they should request an appointment. At the
appointment, the family can make their final decision regarding which rent method they
will choose. The letter also includes, for those families paying the income method, forms
for the family to complete in preparation for the interview. The letter includes instructions
permitting the family to reschedule the interview if necessary. The letter tells families
who may need to make aternate arrangements due to a disability that they may contact
staff to request an accommaodation of their needs.

During the appointment, the Rock Rapids Municipal Housing Authority will determine
whether family composition may require atransfer to a different bedroom size unit, and if
s0, the family's name will be placed on the transfer list.

MISSED APPOINTMENTS

If the family fails to respond to the letter and fails to attend the interview, a second letter
will be mailed. The second letter will advise of a new time and date for the interview,
allowing for the same considerations for rescheduling and accommodation as above. The
letter will also advise that failure by the family to attend the second scheduled interview
will result in the Rock Rapids Municipal Housing Authority taking eviction actions
against the family.

FLAT RENTS

The annua letter to flat rent payers regarding the reexamination process will state the
following:

A. Each year at the time of the annual reexamination, the family has the option of
selecting a flat rent amount in lieu of completing the reexamination process and
having their rent based on the income amount.

B. The amount of the flat rent.

C. A fact sheet about income rents that explains the types of income counted, the
most common types of income excluded, and the categories of allowances that can
be deducted from income.

D. Families who opt for the flat rent will be required to go through the income
reexamination process every three years, rather than the anrua review they
otherwise would undergo.

E. Families who opt for the flat rent may request to have a reexamination and return
to the income based method at any time for any of the following reasons:
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1 The family's income has decreased.

2. The family's circumstances have changed increasing their expenses for
childcare, medical care, etc.

3. Other circumstances creating a hardship on the family such that the
income method would be more financially feasible for the family.

F. The dates upon which the Rack Rapids Municipal Housing Authority expects to
review the amount of the flat rent, the approximate rent increase the family could
expect, and the approximate date upon which a future rent increase could become
effective.

G. The name and phone number of an individual to call to get additional information
or counseling concerning flat rents.

H. A certification for the family to sign accepting or declining the flat rent.

Each year prior to their anniversary date, Rock Rapids Municipal Housing Authority wil
send a reexamination letter to the family offering the choice between a flat or an income
rent. The opportunity to select the flat rent is available only at this time. At the
appointment, the Rock Rapids Municipal Housing Authority may assist the family in
identifying the rent method that would be most advantageous for the family. If the family
wishes to select the flat rent method without meeting with the Rock Rapids Municipal
Housing Authority representative, they may make the selection on the form andreturn the
form to the Rock Rapids Municipal Housing Authority. In such case, the Rock Rapids
Municipal Housing Authority will cancel the appointment.

THE INCOME METHOD

During the interview, the family will provide all information regarding income, assets,
expenses, and other information necessary to determine the family's share of rent. The
family will sign the HUD consent form and other consent forms that later will be mailed
to the sources that will verify the family circumstances.

Upon receipt of verification, the Rock Rapids Municipal Housing Authority will
determine the family's annual income and will calculate their rent as follows.

The total tenant payment is equal to the highest of:
A. 10% of monthly income;

B. 30% of adjusted monthly income;
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C. The welfare rent; or
A. The minimum rent.
EFFECTIVE DATE OF RENT CHANGES FORANNUAL REEXAMINATIONS

The new rent will generally be effective upon the anniversary date with thirty (30) days
notice of any rent increase to the family.

If the rent determination is delayed due to a reason beyond the control of the family, then
any rent increase will be effective the first of the month after the month in which the
family receives a 30-day notice of the amount. If the new rent is a reduction and the delay
is beyond the control of the family, the reduction will be effective as scheduled on the
anniversary date.

If the family caused the delay, then any increase will be effective on the anniversary date.
Any reduction will be effective the first of the month after the rent amount is determined.

INTERIM REEXAMINATIONS

During an interim reexamination, only the information affected by the changes being
reported will be reviewed and verified.

Families will not be required to report any increase in income or decrease in allowable
expenses between annual reexaminations.

Families are required to report the following changes to the Rock Rapids Municipal
Housing Authority between regular reexaminations. If the family's rent is being
determined under the income method, these changes will trigger an interim
reexamination. The family shall report these changes within ten (10) days of their
occurrence.

A. A member has been added to the family through birth or adoption or court
awarded custody.

B. A household member isleaving or has |eft the family unit.

In order to add a household member other than through birth or adoption (including a
live-in aide), the family must request that the new member be added to the lease. Before
adding the new member to the lease, the individual must complete an application form
stating their income, assets, and al other information required of an applicant. The
individual must provide their Social Security number if they have one and must verify
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their citizenship/eligible immigrant status. (Their housing will not be delayed due to
delaysin verifying eligible immigrant status other than delays caused by the family.) The
new family member will go through the screening process similar to the process for
applicants. The Rock Rapids Municipal Housing Authority will determine the eligibility
of the individual before adding them to the lease. If the individua is found to be
ineligible or does not pass the screening criteria, they will be advised in writing and given
the opportunity for an informal review. If they are found to be eligible and do pass the
screening criteria, their name will be added to the lease. At the sametime, if the family’s
rent is being determined under the income method, the family's annua incomewill be
recalculated taking into account the circumstances of the new family member. The
effective date of the new rent will be in accordance with Section 15.8.

Families are not required to, but may at any time, request an interim reexamination based
on a decrease in income, an increase in alowable expenses, or other changes in family
circumstances. Upon such request, the Rock Rapids Municipal Housing Authority will
take timely action to process the interim reexamination and recal cul ate the tenant's rent

SPECIAL REEXAMINATIONS

If afamily's income is too unstable to project for twelve (12) months, including families
that temporarily have no income (O renters) or have a temporary decrease in income, the
Rock Rapids Municipal Housing Authority may schedule special reexaminations every
sixty (60) days until the income stabilizes and an annual income can be determined.

EFFECTIVE DATE OF RENT CHANGES DUE TO INTERIM OR SPECIAL
REEXAMINATIONS

Unless there is a delay in reexamination processing cased by the family, any rent
increase will be effective the first of the second month after the month in which the
family receives notice of the new rent amount. If the family causes a delay, then the rent
increase will be effective on the date it would have been effective had the process not
been delayed (even if this means aretroactive increase).

If the new rent is a reduction and any delay is beyond the control of the family, the
reduction will be effective the first of the month after the interim reexanination should
have been compl eted.

If the new rent is areduction and the family caused the delay or did not report the change
in a timely manner, the change will be effective the first of the month after the rent
amount is determined.

16.0 UNIT TRANSFERS
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OBJECTIVES OF THE TRANSFER POLICY
The objectives of the Transfer Policy include the following:
A. To address emergency situations.

B. To fully utilize available housing resources while avoiding overcrowding by
insuring that each family occup es the appropriate size unit.

C. To facilitate a relocation when required for modernization or other management

purposes.
D. To facilitate relocation of families with inadequate housing accommodations.
E. To provide an incentive for families to assist in meeting the Rock Rapids

Municipa Housing Authority's deconcentration goal.
F. To eliminate vacancy loss and other expenses due to unnecessary transfers.
CATEGORIES OF TRANSFERS

Category A: Emergency transfers. These transfers are necessary whenconditions pose an

immediate threat to the life, health, or safety of a family or one of its members. Such
situations may involve defects of the unit or the building in which it is located, the health
condition of a family member, a hate crime, the safety of witnesses to a crime, or a law
enforcement matter particular to the neighborhood.

Category B: Immediate administrative transfers. These transfers are necessary in order to
permit a family needing accessible features to move to a unit with such a featue or to
enable modernization work to proceed.

Category C: Regular administrative transfers. These transfers are made to offer incentives
to families willing to help meet certain Rock Rapids Municipal Housing Authority
occupancy goals, to correct occupancy standards where the unit size is inappropriate for
the size and composition of the family, to alow for nonemergency but medically
advisable transfers, and other transfers approved by the Rock Rapids Municipal Housing
Authority when atransfer isthe only or best way of solving a serious problem.

DOCUMENTATION

When the transfer is at the request of the family, the family may be required to provide
third party verification of the need for the transfer.
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INCENTIVE TRANSFERS

Transfer requests will be encouraged and approved for families who live in a
development where their income category (below or above 30% of area median)
predominates and wish to move to a development where their income category does not
predominate.

Families living in multifamily developments have the opportunity to transfer to scattered
site housing. Families approved for such transfers will meet the following eligibility
criteria

A. Have been atenant for three years;

B. For a minimum of one year, at least one adult family member is enrolled in an
economic self-sufficiency program or is working at least thirty-five (35) hours per
week, the adult family members are 62 years of age or older or are disabled or are
the primary care givers to others with disabilities;

C. Adult members who are required to perform community service have been current
in these responsibilities since the inception of the requirement or for one year
whichever isless,

D. The family is current in the payment of all charges owed to the Rock Rapids
Municipal Housing Authority and has not paid late rent for at |east one year;

E. The family passes a current housekeeping inspection and does not have any record
of housekeeping problems during the last year;

F. The family has not materially violated the lease over the past two years by
disturbing the peaceful enjoyment of their neighbors, by engaging in crimina or
drug-related activity, or by threatening the health or safety of tenants or Housing
Authority staff;

G. Participates in a series of classes conducted by the Rock Rapids Municipa
Housing Authority on basic home and yard care.

PROCESSING TRANSFERS

Transfers on the waiting list will be sorted by the above categories and within each
category by date and time.

Transfersin category A and B will be housed ahead of any other families, including those
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on the applicant waiting list. Transfers in category A will be housed ahead of transfersin
category B.

Transfers in category C will be housed along with applicants for admission at a ratio of
one transfer for every seven admissions.

Upon offer and acceptance of a unit, the family will execute al lease up documents and
pay any rent and/or security deposit within two (2) days of being informed the unit is
ready to rent. The family will be alowed seven (7) days to complete a transfer. The
family will be responsible for paying rent at the old unit as well as the new unit for any
period of time they have possession of both. The prorated rent and other charges (key
deposit and any additional security deposit owing) must be paid at the time of lease
execution.

The following is the policy for the rgection of an offer to transfer:

A. If the family rejects with good cause any unit offered, they will not lose their place
on the transfer waiting list.

B. If the transfer is being made at the request of the Rock Rapids Municipal Housing
Authority and the family rejects two offers without good cause, the Rock Rapids
Municipal Housing Authority will take action to terminate their tenancy. If the
reason for the transfer is that the current unit is too small to meet the Rock Rapids
Municipal Housing Authority’s optimum occupancy standards, the family may
request in writing to stay in the unit without being transferred so long as their
occupancy will not exceal two people per living/sleeping room.

C. If the transfer is being made at the family’ s request and the rejected offer provides
deconcentration incentives, the family will maintain their place on the transfer list
and will not otherwise be penalized.

D. If the transfer is being made at the family’s request, the family may, without good
cause and without penalty, turn down one offer that does not include
deconcentration incentives. After turning down a second such offer without good
cause, the family’s name will be removed from the transfer list.

COST OF THE FAMILY'SMOVE

The cost of the transfer generally will be borne by the family in the following
circumstances:

A. When the transfer is made at the request of the family or by others on behalf of the
family (i.e. by the police);
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B. When the transfer is needed to move the family to an appropriately sized unit,
either larger or smaller;

C. When the transfer is necessitated because a family with disabilities needs the
accessible unit into which the transferring family moved (The family without
disabilities signed a statement to this effect prior to accepting the accessible unit);
or

D. When the transfer is needed because action or inaction by the family caused the
unit to be unsafe or uninhabitable.

The cost of the transfer will be borne by the Rock Rapids Municipal Housing Authority in
the following circumstances:

A. When the transfer is needed in order to carry out rehabilitation activities; or

B. When action or inaction by the Rock Rapids Municpa Housing Authority has
caused the unit to be unsafe or inhabitable.

The responsibility for moving costs in other circumstances will be determined on a case
by case basis.

TENANTSIN GOOD STANDING

When the transfer is at the request of the family, it will not be approved unless the family
is in good standing with the Rock Rapids Municipal Housing Authority. This means the
family must be in compliance with their lease, current in all payments to the Housing
Authority, and must pass a housekeepinginspection.

TRANSFER REQUESTS

A tenant may request a transfer at any time by completing a transfer request form. In
considering the request, the Rock Rapids Municipal Housing Authority may request a
meeting with the tenant to better understand the need for transfer and to explore possible
alternatives. The Rock Rapids Municipal Housing Authority will review the request in a
timely manner and if a meeting is desired, it shall contact the tenant within ten (10)
business days of receipt of the requestto schedule a meeting.

The Rock Rapids Municipal Housing Authority will grant or deny the transfer request in
writing within ten (10) business days of receiving the request or holding the meeting,
whichever islater.
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If the transfer is approved, the family's name will be added to the transfer waiting list.

If the transfer is denied, the denial letter will advise the family of their right to utilize the
grievance procedure.

RIGHT OF THE ROCK RAPIDS MUNICIPAL HOUSING AUTHORITY IN
TRANSFER POLICY

The provisions listed above are to be used as a guide to insure fair and impartial means of
assigning units for transfers. It is not intended that this policy will create a property right
or any other type of right for atenant to transfer or refuse to transfer.

INSPECTIONS

An authorized representative of the Rock Rapids Municipal Housing Authority and an
adult family member will inspect the premises prior to commencement of occupancy. A
written statement of the condition of the premises will be made,all equipment will be
provided, and the statement will be signed by both parties with a copy retained in the
Rock Rapids Municipal Housing Authority file and a copy given to the family member.
An authorized Rock Rapids Municipal Housing Authority representative will inspect the
premises at the time the resident vacates and will furnish a statement of any charges to be
made provided the resident turns in the proper notice under State law. The resident's
security deposit can be used to offset against any Rock Rapids Municipal Housing
Authority damages to the unit.

MOVE-IN INSPECTIONS

The Rock Rapids Municipal Housing Authority and an adult member of the family will
inspect the unit prior to signing the lease. Both parties will sign awritten statement of the
condition of the unit. A copy of the signed inspection will be given to the family and the
original will be placed in the tenant file.

ANNUAL INSPECTIONS

The Rock Rapids Municipal Housing Authority will inspect each public housing unit
annually to ensure that each unit meets the Rock Rapids Municipal Housing Authority’s
housing standards. Work orders will be submitted and completed to correct any
deficiencies.

PREVENTATIVE MAINTENANCE INSPECTIONS

This is generally conducted along with the annual inspection. This inspection is intended
to keep items in good repair. It checks weatherization; checks the condition of the smoke
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detectors, water heaters, furnaces, automatic thermostats and water temperatures, checks
for leaks; and provides an opportunity to change furnace filters and provide other minor
servicing that extends the life of the unit and its equipment.

SPECIAL INSPECTIONS

A specia inspection may be scheduled to enable HUD or others to inspect a sample of the
housing stock maintained by the Rock Rapids Municipal Housing Authority.

HOUSEKEEPING INSPECTIONS

Generally, at the time of annual reexamination, or at othertimes as necessary, the Rock
Rapids Municipal Housing Authority will conduct a housekeeping inspection to ensure
the family is maintaining the unit in a safe and sanitary condition.

NOTICE OF INSPECTION

For inspections defined as annual inspections, preventative maintenance inspections,
specid inspections, and housekeeping inspections, the Rock Rapids Municipal Housing
Authority will give the tenant at least two (2) days written notice.

EMERGENCY INSPECTIONS

If any employee and/or agent of the Rock Rapids Municipal Housing Authority has
reason to believe that an emergency exists within the housing unit, the unit can be entered
without notice. The person(s) that enters the unit will leave a written notice to the resident
that indicates the date and time the unit was entered and the reason why it was necessary
to enter the unit.

PRE-MOVE-OUT INSPECTIONS

When atenant gives notice that they intend to move, the Rock Rapids Municipa Housing
Authority will offer to schedule a premove-out inspection with the family. The
ingpection alows the Rock Rapids Municipa Housing Authority to help the family
identify any problems which, if left uncorrected, could lead to vacate charges. This
inspection is a courtesy to the family and has been found to be helpful both in reducing
costs to the family and in enabling the Rock Rapids Municipal Housing Authority to
ready units more quickly for the future occupants.

MOVE-OUT INSPECTIONS

The Rock Rapids Municipal Housing Authority conducts the moveout inspection after
the tenant vacates to assess the condition of the unit and determine responsibility for any
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needed repairs. When possible, the tenant is notified of the inspection and is encouraged
to be present. This inspection becomes the basis for any claims that may be assessed
against the security deposit.

PET POLICY
EXCLUSIONS

This policy does not apply to animals that are used to assist persons with disabilities.
Assistive animals are alowed in al public housing facilities with no restrictions other
than those imposed on all tenants to maintain their units and associated facilitiesin a
decent, safe, and sanitary manner and to refrain from disturbing their neighbors.

PETSIN PUBLICHOUSING

The Rock Rapids Municipal Housing Authority allows for pet ownershipinits
developments with the written preapproval of the Housing Authority. Residents are
responsible for any damage caused by their pets, including the cost of fumigating or
cleaning their units. In exchange for thisright, resident assumes full responsibility and
liability for the pet and agrees to hold the Rock Rapids Municipal Housing Authority
harmless from any claims caused by an action or inaction of the pet.

APPROVAL

Residents must have the prior written approval of the Housing Authority before moving a
pet into their unit. Residents must request approval on the Authorization for Pet
Ownership Form that must be fully completed before the Hasing Authority will approve
the request. Residents must give the Housing Authority a picture of the pet so it can be
identified if it is running loose.

TYPES AND NUMBER OF PETS

The Rock Rapids Municipal Housing Authority will allow only common household pets.
This means only domesticated animals such as a dog, cat, bird, rodent (including a
rabbit), fish in aguariums or aturtle will be allowed in units. Common household pets do
not include reptiles (except turtles). If this definition conflicts wit a state or local law or
regulation, the state or local law or regulation shall govern.

All dogs and cats must be spayed or neutered before they become six months old. A
licensed veterinarian must verify this fact.

Only 1 pet per unit will be allowed according to this schedule.
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Unit Size P
Zero Bedroom
One Bedroom
Two Bedrooms
Three Bedrooms
Four or More Bedrooms

SN R

Any animal deemed to be potentially harmful to the health or safety of others, including
attack or fight trained dogs, will not be allowed.

No animal may exceed thirty (30) poundsin weight projected to full adult size.
INOCULATIONS

In order to be registered, pets must be appropriately inoculated against rabies, distemper
and other conditions prescribed by state and/or local ordinances. They must comply with
all other state and local public health, animal control, and anticruelty laws including any
licensing requirements. A certification signed by a licensed veterinarian or state or local
official shall be annually filed with the Rock Rapids Municipal Housing Authority to
attest to the inoculations.

PET DEPOSIT

A pet deposit of $300 is required at the time of registering a pet. The deposit is refundable
when the pet or the family vacates the unit, less any amounts owed due to damage beyond
normal wear and tear. A separate deposit is required for each pet.

FINANCIAL OBLIGATION OF RESIDENTS

Any resident who owns or keeps apet in their dwelling unit will be required to pay for
any damages caused by thepet. Also, any pet-related insect infestation in the pet owner's
unit will be the financial responsibility of the pet owner and the Rock Rapids Municipal
Housing Authority reserves the right to exterminate and charge the resident.

NUISANCE OR THREAT TOHEALTH OR SAFETY

The pet and its living quarters must be maintained in a manner to prevent odors and any
other unsanitary conditions in the owner's unit and surrounding aress.

Repeated substantiated complaints by neighbors or Rock Rapids Municipal Housing
Authority personnel regarding pets disturbing the peace of neighbors through noise, odor,
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animal waste, or other nuisance may result in the owner having to remove the pet or move
him/herself.

Pets who make noise continuously and/or incessantly for a period of 10 minutes or
intermittently for one half hour or more to the disturbance of any person at any time of
day or night shall be considered a nuisance.

DESIGNATION OF PET AREAS

Pets must be kept in the owner's apartment or on aleash at al times when outside the unit
(no outdoor cages may be constructed). Pets will be alowed only in designated areas on
the grounds of the property if the Rock Rapids Housing Authority designates a pet area
for the particular site. Pet owners must clean up after their pets and are responsible for
disposing of pet waste.

With the exception of assistive animals no pets shall be allowed in the community room,
community room kitchen, laundry rooms, public bathrooms, lobby, beauty shop, hallways
or officein any of our sites.

To accommodate residents who have medically certified allergic or phobic reactionsto
dogs, cats, or other pets, those pets may be barred from certain wings (or floors) in our
development(s)/(building(s)). This shall be implemented based on demand for this
service.

MISCELLANEOUSRULES

Pets may not be |eft unattended in adwelling unit for over 24 hours. If the pet isleft
unattended and no arrangements have been made for its care, the HA will have theright
to enter the premises and take the uncared for pet to be boarded at alocal animal care
facility at the total expense of the resident.

Pet bedding shall not be washed in any common laundry facilities.

Residents must take appropriate actions to protect their pets from fleas and ticks.

All dogs must wear atag bearing the resident's name and phone number and the date of
the latest rabies inoculation.

Pets cannot be kept, bred or used for any commercial purpose.
Residents owning cats shall maintain waterproof litter boxes for cat waste. Refuse from

litter boxes shall not accumulate or become unsightly or unsanitary. Litter shall be
disposed of in an appropriate manner.

59



18.11

18.12

A pet owner shall physically control or confine his’her pet during the times when Housing
Authority employees, agents of the Housing Authority or others must enter the pet
owner’s apartment to conduct business, provide services, enforce lease terms, etc.

If apet causes harm to any person, the pet’s owner shall be required to permanently
remove the pet from the Housing Authority's property within 24 hours of written notice
from the Housing Authority. The pet owner may a so be subject to termination of his/her
dwelling lease.

A pet owner who violated any other conditions of this policy may be required to remove
his’her pet from the devel opment within 10 days of written notice from the Housing
Authority. The pet owner may aso be subject to termination of his’her dwelling lease.

The Housing Authority's grievance procedures shall be applicable to all individual
grievances or disputes arising out of violations or alleged violations of this policy.

VISITING PETS

Pets that meet the size and type criteria outlined above may visit the projects/buildings
where pets are allowed for up to two weeks without Rock Rapids Municipal Housing
Authority approval. Tenants who have visiting pets must abide by the conditions of this
policy regarding health, sanitation, nuisances, and peaceful enjoyment of others. If
visiting pets violate this policy or cause the tenant to violatethe lease, the tenant will be
required to remove the visiting pet.

REMOVAL OF PETS

The Rock Rapids Municipal Housing Authority, or an appropriate community authority,
shall require the removal of any pet from a project if the pet's conduct or condition is
determined to be a nuisance or threat to the health or safety of other occupants of the
project or of other persons in the community where the project is located.

In the event of illness or death of pet owner, or in the case of an emergency whichwould
prevent the pet owner from properly caring for the pet, the Rock Rapids Municipal
Housing Authority has permission to call the emergency caregiver designated by the
resident or the local Pet Law Enforcement Agency to take the pet and care for it until
family or friends would claim the pet and assume responsibility for it. Any expenses
incurred will by the responsibility of the pet owner.

19.0 REPAYMENT AGREEMENTS
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When aresident owes the Rock Rapids Municipal Housing Authority back charges and is
unable to pay the balance by the due date, the resident may request that the Rock Rapids
Municipa Housing Authority alow them to enter into a Repayment Agreement. The
Rock Rapids Municipal Housing Authority has the sole discretion of whether to accept
such an agreement. All Repayment Agreements must assure that the full payment is made
within a period not to exceed twelve (12) months. All Repayment Agreements must be in
writing and signed by both parties. Failure to comply with the Repayment Agreement
terms may subject the Resident to eviction procedures.

The Rock Rapids Municipal Housing Authority will also allow for repayment agreements
from those tenants whose rental amount is the minimum rent and who have had their rent
abated for atemporary period of time.

20.0 TERMINATION

20.1

20.2

TERMINATION BY TENANT

The tenant may terminate the lease at any time upon submitting a 30day written notice. If
the tenant vacates prior to the end of the thirty (30) days, they will be responsible for rent
through the end of the notice period or until the unit is rerented, whichever occursfirst.
TERMINATION BY THE HOUSING AUTHORITY

Twelve months after the Rock Rapids Municipal Housing Authority has implemented the
mandated Community Service Requirement, it will not renew the lease of any non
exempt family that is not in compliance with the Community Service Requirement or
approved Agreement to Cure. If they do not voluntarily leave the property, eviction
proceedings will begin.

The Rock Rapids Municipal Housing Auhority will terminate the lease for serious or
repeated violations of material lease terms. Such violations include but are not limited to
the following:

A. Nonpayment of rent or other charges;

B. A history of late rental payments,

C. Failure to provide timely and accurate information regarding family composition,
income circumstances, or other information related to eligibility or rent;

D. Failure to allow inspection of the unit;

E. Failure to maintain the unit in a safe and sanitary manner;
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20.3

F. Assignment or subletting of the premises;

G. Use of the premises for purposes other than as a dwelling unit (other than for
housing authority approved resident businesses);

H. Destruction of property;

l. Acts of destruction, defacement, or removal of any part of the premises or failure
to cause guests to refrain from such acts,

J. Any criminal activity on the property or drugrelated criminal activity on or off
the premises. This includes but is not limited to the manufacture of
methamphetamine on the premises of the Rock Rapids Municipa Housing

Authority;
K. Non-compliance with Non-Citizen Rule requirements;
L. Permitting persons not on the lease to reside in the unit more than fourteen (14)

days each year without the prior written approval of the Housing Authority; and
M. Other good cause.

The Rock Rapids Municipal Housing Authority will take immediate action to evict any
household that includes an individual who is subject to alifetime registration requirement
under a State sex offender registration pragram.

ABANDONMENT

The Rock Rapids Municipa Housing Authority will consider a unit to be abandoned
when a resident has both fallen behind in rent AND has clearly indicated by words or
actions an intention not to continue living in the unit.

When a unit has been abandoned, an Rock Rapids Municipal Housing Authority
representative may enter the unit and remove any abandoned property. It will be stored in
a reasonably secure place. Thereafter, the Sheriff of Lyon County will be notified of the
abandonment of the property and the Sheriff shall then proceed to give the appropriate
notices to Tenant, as required by law, and if said property is not reclaimed by Tenant
within 6 months of the effective date of said notice, said property shall be sold by the
Sheriff with proceeds from the sale applied as provided under lowa Code Section
556B.1(2), or such other law which is applicable at the time of abandonment.
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204 RETURN OF SECURITY DEPOSIT

After a family moves out, the Rock Rapids Municipal Housing Autlority will return the
security deposit within 30 days or give the family awritten statement of why all or part of
the security deposit is being kept. The rental unit must be restored to the same conditions
as when the family moved in, except for normal wear and tear. Deposits will not be used
to cover normal wear and tear or damage that existed when the family moved in.

If State law requires the payment of interest on security deposits, it shall be complied
with.

The Rock Rapids Municipa Housing Authority will be considered in compliance with the
aboveif the required payment, statement, or both, are deposited in the U.S. mail with first
class postage paid within 30 days.
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GLOSSARY

50058 Form: The HUD form that housing authorities are required to complete for each assisted
household in public housing to record information used in the certification and recertification
process and, at the option of the housing authority, for interim reexaminations.

1937 Housing Act: The United States Housing Act of 1937 (42 U.S.C. 1437 et seq.) (24 CFR
5.100)

Adjusted Annual Income: The amount of household income, after deductions for specified
allowances, on which tenant rent is based. (24 CFR 5.611)

Adult: A household member who is 18 years or older or who is the head of the household, or
spouse, or co-head.

Allowances: Amounts deducted from the household's annual income in determining adjusted
annual income (the income amount used in the rent calculation). Allowances are given for elderly
families, dependents, medicd expenses for elderly families, disability expenses, and childcare
expenses for children under 13 years of age. Other allowance can be given at the discretion of the
housing authority.

Annual Contributions Contract (ACC): The written contract between HUD and a housing
authority under which HUD agrees to provide funding for a program under the 1937 Act, and the
housing authority agrees to comply with HUD requirements for the program. (24 CFR 5.403)

Annual Income: All amounts, monetary or not, that:

A. Go to (or on behalf of) the family head or spouse (even if temporarily absent) or to
any other family member; or

B. Are anticipated to be received from a source outside the family during the 12
month period following admission or annual reexamination effective date; and

C. Are not specifically excluded from annual income.

Annual Income a so includes amounts derived (during the 12month period) from assets to which
any member of the family has access. (1937 Housing Act; 24 CFR 5.609

Applicant (applicant family): A person or family that has applied for admission to a program
but is not yet a participant in the program. (24 CFR 5.403)




As-Paid States: States where the welfare agency adjusts the shelter and utility component of the
welfare grant in accordance with actual housing costs. Currently, the four aspaid States are New
Hampshire, New Y ork, Oregon, and Vermont.

Assets: The value of equity in savings, checking, IRA and Keogh accounts, real property, stocks,
bonds, and other forms of capital investment The value of necessary items of persona property
such as furniture and automobiles are not counted as assets. (Also see "net family assets.")

Asset Income: Income received from assets held by family members. If assets total more than
$5,000, income from the assets is "imputed” and the greater of actual asset income and imputed
asset income is counted in annual income. (See "imputed asset income” below.)

Assistance applicant: A family or individual that seeks admission to the public housing
program.

Ceiling Rent: Maximum rent allowed for some units in public housing projects.

Certification: The examination of a household's income, expenses, and family composition to
determine the family's eligibility for program participation and to calculate the family's share of
rent.

Child: For purposes of citizenship regulations, a member of the family other than the family
head or spouse who is under 18 years of age. (24 CFR 5.504(b))

Childcare Expenses: Amounts anticipated to be paid by the family for the @re of children under
13 years of age during the period for which annual income is computed, but only where such care
is necessary to enable a family member to actively seek employment, be gainfully employed, or
to further his or her education and only to the extent such amounts are not reimbursed. The
amount deducted shall reflect reasonable charges for childcare. In the case of childcare necessary
to permit employment, the amount deducted shall not exceed the amount of employment income
that isincluded in annual income. (24 CFR 5.603(d))

Citizen:A citizen or national of the United States. (24 CFR 5.504(b))

Community service: The performance of voluntary work or duties that are a public benefit and
that serve to improve the quality of life, enhance resident selfsufficiency, or increase resident
self-responsibility in the community. Community service is not employment and may not include
political activities.

Consent Form: Any consent form approved by HUD to be signed by assistance applicants and
participants for the purpose of obtaining income information from employers and SWICAS,
return information from the Social Security Administration, and return information for unearned
income from the Internal Revenue Service. The consent forms may authorize the collection of
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other information from assistance applicants or participant to determine eligibility or level of
benefits. (24 CFR 5.214)

Covered Families: Families who receive welfare assistance or other public assistance benefits
("welfare benefits") from a State or other public agency ("welfare agency") under a program for
which Federal, State, or local law requires that a member of the family must participate in an
economic self-sufficiency program as a condition for such assistance.

Decent, Safe, and Sanitary: Housing is decent, safe, and sanitary if it satisfies the applicable
housing quality standards.

Department: The Department of Housing and Urban Development. (24 CFR 5.100)

Dependent: A member of the family (except foster children and foster adilts), other than the
family head or spouse, who is under 18 years of age or is a person with a disability or is afulitime
student. (24 CFR 5.603(d))

Dependent Allowance: An amount, equal to $480 multiplied by the number of dependents, that is
deducted from the household's annua income in determining adjusted annual income.

Disability Assistance Expenses. Reasonable expenses that are anticipated, during the period for
which annual income is computed, for attendant care and auxiliary apparatus for a disbled family

member and that are necessary to enable a family member (including the disabled member) to be
employed, provided that the expenses are neither paid to a member of the family nor reimbursed
by an outside source (24 CFR 5.603(d))

Disability Assistance Expense Allowance: In determining adjusted annual income, the amount of
disability assistance expenses deducted from annual income for families with a disabled household
member.

Disabled Family: A family whose head, spouse, or sole member is aperson with disabilities; two
or more persons with disabilities living together; or one or more persons with disabilities living
with one or more livein aides. (24 CFR 5.403(b)) (Also see "person with disabilities.")

Disabled Person: See "person with disabilities."

Displaced Family: A family in which each member, or whose sole member, is a person displaced
by governmental action (such as urban renewal), or a person whose dwelling has been extensively
damaged or destroyed as a result of a disaster declarel or otherwise formally recognized pursuant
to Federal disaster relief laws. (24 CFR 5.403(b))
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Displaced Person: A person displaced by governmental action or a person whose dwelling has
been extensively damaged or destroyed as a result of a disaster declared or otherwise formally
recognized pursuant to Federal disaster relief laws [ 1937 Act]

Drug-Related Criminal Activity: Drug trafficking or the illegal use, or possession for personal
use, of a controlled substance as defined in Section 102 of the Contolled Substances Act (21
U.S.C. 802.

Economic self-sufficiency program: Any program designed to encourage, assist, train or
facilitate the economic independence of HUD-assisted families or to provide work for such
families. These programs include programs for job training, employment counseling, work
placement, basic skills training, education, English proficiency, workfare, financial or household
management, apprenticeship, and any program necessary to ready a participant for work (including
a substance abuse or mental health treatment program), or other work activities.

Elderly Family: A family whose head, spouse, or sole member is a person who is at least 62
years of age; two or more persons who are at least 62 years of age living together; or one or more
persons who are at least 62 years of age living with one or more livein aides. (24 CFR 5.403)

Elderly Family Allowance: For elderly families, an alowance of $400 is deducted from the
household's annual income in determining adjusted annual income.

Elderly Person:A person who is at least 62 years of age. (1937 Housing Act)

Extremely low-income families: Those families whose incomes do not exceed 30% of the
median income for the area, as determined by HUD with adjustments for smaller and larger
families, except that HUD may establish income ceilings higher or lower than 30% of the median
income for the area if HUD finds that such variations are necessary because of unusually high or
low family incomes.

Fair Housing Act: Title VIII of the Civil Rights Act of 1968, as amended by the Fair Housing
Amendments Act of 1988 (42 U.S.C. 3601 et seq.) (24 CFR 5.100)

Family includes but is not limited ta
A. A family with or without children;
B. An elderly family;
C. A near-elderly family;

D. A disabled family;
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E. A displaced family;
F. The remaining member of atenant family; and

G. A single person who is not an elderly or displaced person, a person with
disahilities, or the remaining member of atenant family. (24 CFR 5.403)

Family Members: All members of the household other than livein aides, foster children, and
foster adults. All family members permanently reside in the unit, though they may be temporarily
absent. All family members are listed on the lease.

Family Self-Sufficiency Program (FSS Program): The program established by a housing
authority to promote self-sufficiency among participating families, including the coordination of
supportive services. (24 CFR 984.103(b))

Flat Rent: A rent amount the family may choose to pay in lieu of having their rent determined
under the income method. The flat rent is established by the housing authority set at the lesser of
the market value for the unit or the cost to operate the unit. Families selecting the flat rent option
have their income evaluated once every three years, rather than annually.

Full-Time Student: A person who is attending school or vocational training on a fulttime basis.

Head of Household: The adult member of the family who is the head of the household for
purposes of determining income eligibility and rent. (24 CFR 5.504(b))

Household Members All members of the household including members of the family, livein
aides, foster children, and foster adults. All household members are listed on the lease, and no
one other than household members are listed on the lease.

Housing Assistance Plan: A housing plan that is submitted by a unit of genera local
government and approved by HUD as being acceptable under the standards of 24 CFR 570.

Imputed Income For households with net family assets of more than $5,000, the amount
calculated by multiplying net family assets by a HUDspecified percentage. If imputed incomeis
more than actual income from assets, the imputed amount is used as income from assets in
determining annual income.

Imputed welfare income: The amount of annual income not actualy received by afamily, as a
result of a specified welfare benefit reduction, that is nonetheless included in the family's annual
income for purposes of determining rent.
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In-Kind Payments: Contributions other than cash made to the family or to a family member in
exchange for services provided or for the genera support of the family (e.g., groceries provided
on aweekly basis, baby sitting provided on aregular basis).

Income Method: A means of calculating a family's rent based on 10% of their monthly income,
30% of their adjusted monthly income, the welfare rent, or the minimum rent. Under the income
method, rents may be capped by a celling rent. Under this method, the family's income is
evaluated at least annually.

Interim (examination): A reexamination of a family income, expenses, and household
composition conducted between the regular annual recertifications when a change in a
househol d's circumstances warrants such a reexamination.

Live-In Aide: A person who resides with one or more elderly persons, nearelderly persons, or
persons with disabilities and who:

A. Is determined to be essential to the care and well being of the persons;
B. Is not obligated for the support of the persans; and

C. Would not be living in the unit except to provide the necessary supportive
services. (24 CFR 5.403(b))

L ow-Income Families: Those families whose incomes do not exceed 80% of the median income
for the area, as determined by HUD with adjustments for smaller and larger families, except that
HUD may establish income ceilings higher or lower than 80% of the median for the area on the
basis of HUD's findings that such variations are necessary because of unusualy high or low
family incomes.

Medical Expenses. Medical expenses (of al family members of an elderly or disabled family),
including medical insurance premiums, that are anticipated during the period for which annual
income is computed and that are not covered by insurance. (24 CFR 5.603(d)). These expenses
include, but are not limited to, prescription and nonprescription drugs, costs for doctors,
dentists, therapists, medical facilities, care for a service animals, transportation for medical
purposes.

Mixed Family: A family whose members include those with citizenship or eligible immigration
status and those without citizenship or eligible immigration status. (24 CFR 5.504(b))

Mixed population development: A public housing development, or portion of a development,
that was reserved for elderly and disabled families at its inception (and has retained that
character). If the development was not so reserved at its inception, the PHA has obtained HUD
approval to give preference in tenant selection for all units in the development (or portion of
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development) to elderly families and disabled families. These developments were formerly
known as elderly projects.

Monthly Adjusted Income: One twelfth of adjusted income. (24 CFR 5.603(d))
Monthly Income:One twelfth of annual income. (24 CFR 5.603(d))

National: A person who owes permanent allegiance to the United States, for example, as a result
of birth in aUnited States territory or possession. (24 CFR 5.504(b))

Near-Elderly Family: A family whose head, spouse, or sole member is a person who is & least
50 years of age but below the age of 62; two or more persons, who are at least 50 years of age but
below the age of 62, living together; or one or more persons who are at least 50 years of age but
below the age of 62 living with one or more livein aides. (24 CFR 5.403(b))

Net Family Assets:

A. Net cash vaue after deducting reasonable costs that would be incurred in
disposing of real property, savings, stocks, bonds, and other forms of capital
investment, excluding interests in Indian trust landand excluding equity accounts
in HUD homeownership programs. The value of necessary items of personal
property such as furniture and automobiles shall be excluded.

B. In cases where a trust fund has been established and the trust is not revocable by,
or under the control of, any member of the family or household, the value of the
trust fund will not be considered an asset so long as the fund continues to be held
in trust. Any income distributed from the trust fund shall be counted when
determining annual income.

C. In determining net family assets, housing authorities or owners, as applicable,
shall include the value of any business or family assets disposed of by an applicant
or tenant for less than fair market value (including a disposition in trust, but not in
a foreclosure or bankruptcy sale) during the two years preceding the date of
application for the program or reexamination, as applicable, in excess of the
consideration received therefor. In the case of a disposition as part of a separation
or divorce settlement, the disposition will not be considered to be for less than fair
market value if the applicant or tenant receives important consideration not
measurable in dollar terms. (24 CFR 5.603(d))

Non-Citizen: A person who is neither a citizen nor nationa of the United States. (24 CFR
5.504(b))
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Occupancy Standards: The standards that a housing authority establishes for determining the
appropriate number of bedrooms needed to house families of different sizes or composition

Participant: A family or individual that is assisted by the public housing program.
Per son with Disabilities: A person who:
A. Has adisability as defined in 42 U.S.C. 423

B. Is determined, pursuant to HUD regulations, to have a physical, mental, or
emotional impairment that:

1 Is expected to be of long-continued and indefinite duration;
2. Substantially impedes his or her ability to live independently; and

3. Is of such a nature that the ability to live independently could be improved
by more suitable housing conditons.

C. Has a developmental disability as defined in 42 U.S.C. 6001.

This definition does not exclude persons who have the disease of acquired
immunodeficiency syndrome or any conditions arising from the etiologic agent for
acquired immunodeficiency syndrome.

For purposes of qualifying for lowincome housing, it does not include a person whose
disability is based solely on any drug or alcohol dependence.

Previously unemployed: This includes a person who has earned, in the 12 months previous to
employment, no more than would be received for 10 hours of work per week for 50 weeks at the
established minimum wage.

Processing Entity: The person or entity that is responsible for making eigibility and related
determinations and an income reexamination. In the Section 8 and public housing programs, the
processing entity is the responsibility entity.

Proration of Assistance: The reduction in a family's housing assistance payment to reflect the
proportion of family membersin amixed family who are eligible forassistance. (24 CFR5.520)

Public Housing: Housing assisted under the 1937 Act, other than under Section 8. Public
housing includes dwelling units in a mixedfinance project that are assisted by a PHA with
capital or operating funds.
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Public Housing Agency (PHA): Any State, county, municipality, or other governmental entity
or public body (or agency or instrumentality thereof) which is authorized to engage in or assist in
the development or operation of lowincome housing under the 1937 Housing Act. (24 CRR
5.100)

Recertification: The annual reexamination of a family's income, expenses, and composition to
determine the family's rent.

Remaining Member of a Tenant Family: A member of the family listed on the lease who
continues to live in the public housing dwelling after al other family members have left.
(Handbook 7565.1 REV-2, 3-5b.)

Responsible Entity:

A. For the public housing program, the Section 8 tenantbased assistance program 24
CFR 982), and the Section 8 projectbased certificate or voucher program (24
CFR 983), and the Section 8 moderate rehabilitation program (24 CFR 882),
responsible entity means the PHA administering the program under an ACC with
HUD;

B. For all other Section 8 programs, responsible entity means the Section 8 project
owner.

Self-Declaration: A type of verification statement by the tenant as to the amount and source of
income, expenses, or family composition. Selfdeclaration is acceptable verification only when
third-party verification or documentation cannot be obtai ned

Shelter Allowance: That portion of a welfare benefit (e.g., TANF) that the welfare agency
designates to be used for rent and utilities.

Single Person: Someone living alone or intending to live alone who does not qualify as an
elderly family, a person with disabilities, a displaced person, or the remaining member of atenant
family. (Public Housing: Handbook 7465.1 REV-2, 3-5)

Specified Welfare Benefit Reduction:

A. A reduction of welfare benefits by the welfare agency, in whole or in part, for a
family member, as determined by the welfare agency, because of fraud by afamily
member in connection wit the welfare program; or because of welfare agency
sanction against a family member for noncompliance with a welfare agency
requirement to participate in an economic selfsufficiency program.

72



B. "Specified welfare benefit reduction” does not include a reduction or termination
of welfare benefits by the welfare agency:

1 at the expiration of alifetime or other time limit on the payment of welfare
benefits;
2. because a family member is not able to obtain employment, even though

the family member has complied with welfare agency economic self
sufficiency or work activities requirements; or

3. because a family member has not complied with other welfare agency
requirements.

State Wage Information Collection Agency (SWICA): The State agency receiving quarterly
wage reports from employers in the State or an alternative system that has been determined by
the Secretary of Labor to be as effective and timely in providingemployment-related income and
eligibility information. (24 CFR 5.214)

Temporary Assistance to Needy Families (TANF): The program that replaced the Assistance
to Families with Dependent Children (AFDC) that provides financial assistance to needy families
who meet program eligibility criteria. Benefits are limited to a specified time period.

Tenant: The person or family renting or occupying an assisted dwelling unit. (24 CFR 5.504(b))

Tenant Rent: The amount payable monthly by the family as rent to the howsing authority. Where

all utilities (except telephone) and other essential housing services are supplied by the housing
authority or owner, tenant rent equals total tenant payment. Where some or all utilities (except
telephone) and other essential housing services are supplied by the housing authority and the cost
thereof is not included in the amount paid as rent, tenant rent equals total tenant payment less the
utility allowance. (24 CFR 5.603(d))

Third-Party (verification): Written or oral confirmation of a family's income, expenses, or
household composition provided by a source outside the househol d.

Total Tenant Payment (TTP):

A. Total tenant payment for families whose initial lease is effective on or after
August 1, 1982:

1 Total tenant payment is the amount calculated under Section 3(a)(1) of the
1937 Act which isthe higher of :

a 30% of the family’s monthly adjusted income;
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b. 10% of the family’s monthly income; or

C. If the family is receiving payments for welfare assistance froma
public agency and a part of such payments, adjusted in accordance
with the family’s actual housing costs, is specifically designated by
such agency to meet the family’s housing costs, the portion of such
payments which is so designated.

If the family's welfare assistance is ratably reduced from the standard of
need by applying a percentage, the amount cal culated under section 3(a)(1)
shall be the amount resulting from one application of the percentage.

2. Tota tenant payment for families residing in pblic housing does not
include charges for excess utility consumption or other miscellaneous
charges.

B. Total tenant payment for families residing in public housing whose initial lease

was effective before August 1, 1982: Paragraphs (b) and (c) of 24 CFR 913.107,
as it existed immediately before November 18, 1996), will continue to govern the
total tenant payment of families, under a public housing program, whose initial
|ease was effective before August 1, 1982.

Utility Allowance: If the cost of utilities (except telephone) and other housing services for an
assisted unit is not included in the tenant rent but is the responsibility of the family occupying the
unit, an amount equal to the estimate made by a housing authority of the monthly cost of a
reasonable consumption of such utilities and other services for the unit by an energyconservative
household of modest circumstances consistent with the requirements of a safe, sanitary, and
healthful living environment. (24 CFR 5.603)

Utility Reimbursement: The amount, if any, by which the utility allowance for the unit, if
applicable, exceeds the total tenant payment for the family occupying the unit.(24 CFR 5.603)

Very Low-Income Families: Families whose incomes do not exceed 50% of the median family
income for the area, as determined by HUD with adjustments for smaller and larger families,
except that HUD may establish income ceilings higher or lower than 50% of the median for the
area if HUD finds that such variations are necessary because of unusualy highor low family
incomes.

Welfare Assistance: Welfare or other payments to families or individuals, based on need, that
are made under programs funded by Federal, State or local governments. (24 CFR 5.603(d))
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Welfare Rent: In "as-paid" welfare programs, the amount of the welfare benefit designated for
shelter and utilities.
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ACRONYMS

ACC Annua Contributions Contract

CFR Code of Federa Regulations

FSS Family Self Sufficiency (program)

HCDA  Housing and Community Development Act

HQS Housing Quality Sandards

HUD Department of Housing and Urban Devel opment

INS (U.S.) Immigration and Naturalization Service

NAHA  (Cranston-Gonzalez) National Affordable Housing Act
NOFA Notice of Funding Availability

OMB (U.S.) Office of Management and Budget

PHA Public Housing Agency

QHWRA Quality Housing and Work Responsibility Act of 1998
SSA Socia Security Administration

TTP Total Tenant Payment
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